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Diseases of the Eye, concluded.—Impaired 
or lost Vision; Artificial Pupil ; Opera- 
tion for Artificial Pupil; Accidents to 
the Eye, embracing the introduction of 
extraneous Substances and Wounds ; 
a of the Lachrymal Parts; 

reatment.— Malignant Diseases, and 
Extirpation of the Globe. 
Impaired or lost Vision.—Vision may be 
impaired, or lost, in consequence of changes 
in the eye, which obstruct, or entirely pre- 
vent, the transmission of light through the 
pupil; these changes may sometimes be 
remedied by an operation, which has for its 
object either the formation of an entirely new 
pupil, through which the rays of light can 
pass into the interior of the eye, or the 
enlargment of the original opening when in 

a contracted state; either of these opera- 

tions is called the operation for making an 

Artificial Pupil.—The pupil may be closed, 
or it may be greatly contracted, or its aper- 
ture may be obstructed by an adventitious 
membrane formed by the organisation of 
lymph, effused in consequence of inflam- 
mation attacking the eye. These changes 
may be produced by inflammation follow- 
ing the operation of extraction of cataract, 
or, indeed, by any of the operations that are 
performed for its removal ; or they may be 

roduced in consequence of iritis, whether 
idiopathic, or syphilitic, or arthritic. Again; 
the pupil may be contracted, altered in its 
figure, changed in its position, drawn out of 
its natural place, in consequence of prolap- 
sus of the iris, either by a wound of the 
cornea, or by an aperture made in conse- 
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quence of ulceration of the cornea, If a 
wound, or ulcer, be situated near the centre 
of the cornea, you may have a portion of 
the iris so protruded that the pupil may be 
completely closed ; or, if the ulcer be situ- 
ated near the circumference, it may draw it 
down ; and if the prolapsus contain a part 
of the pupil, it will cause considerable dimi- 
uution in size, as well as change in its form, 

Adhesion of the iris to the cornea, which 
is technically called synechia anterior, is 
generally attended with an alteration ia the 
size, position, and figure of the pupil; and 
in this case, when the iris has become ad- 
herent to the cornea, in consequence of in- 
flammation, or the pupil has been drawn out 
of its place by prolapsus, it very generally 
happens that the cornea is attacked with 
opacity at the same time, and the opaque 
part of the cornea more or less covers the 
pupil. The same cause which produces 
adhesion of the cornea to the iris, or pro- 
trusion, also causes opacity of the cornea 
itself, which opacity is generally situ- 
ated just at the part where those changes 
take place, so that, although there may be 
a sufficient opening, that opening is ren- 
dered nearly useless in consequence of 
the opacity. Such then are the changes 
in the eye which prevent the passage of 
light through the pupil, and require the 
formation of an artificial pupil. ‘Ihis ope- 
ration can be undertaken with a reasonable 
prospect of success only when the changes 
in the condition of the pupil are the sole 
alterations which the eye has undergone, 
the rest of the organ being in a sound state, 
and more particularly when the retina re- 
tains its natural sensibility. Unless the 
retina be capable of receiving impressions 
from the rays of light, it would answer no 
purpose to muke a new opening in the iris 
for the purpose of forming an artificial pupil ; 
you must, therefore, first examine carefully 
whether the retina is perfectly sensible. 
Although the aperture of the pupil should be 
closed with a dense adventitious membrane, 
still a sufficient quantity of light will pass 
through it to make an impression on the 
retina, and to @nable the individual to per- 
ceive the difference between light and dark- 
ness. In individWals, therefore, that have 
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no clear perception between light and dark- 
ness, the operation for artificial pupil would 
be inadmissible. It is also necessary that 
the iris should retain its natural structure. 
The structure of the iris becomes altered 
by inflammation; lymph is deposited in its 
interstices ; it loses its natural colour; the 
usual delicacy and texture of its fibres be- 
comes lost, and its substance is thickened. 
These changes are, in a great measure, re- 
mediable by proper treatment, when you 
have succeeded in putting a stop to the in- 
flammatory effection ; but, in some cases, 
they proceed so far that you cannot arrest 
them, although the iritis is removed, and the 
iris continues so far changed ia structure 
that you would be unable to perform the 
operation for an artificial pupil. 

The ion.—This operation consists 
in cutting a hole in the iris—making a divi- 
sion in its texture; and, in order that it 
should succeed, it is necessary that the iris 
should so far possess its natural powers of 
retraction as to draw aside the opening you 
make. Now, if the iris be preternaturally 
changed, if it be thickened by the deposition 
that has taken place into its substance, the 
operation would not succeed ; you might 
make an incision through the iris ; but that 
incision would remain a mere line ; the iris 
would not retract so as to convert the linear 
incision into an opening of some size. 

The evidence of the iris being in its natu- 
ral state will be afforded by its retaining 
its proper colour; this may be ascertained 
by comparing it with the sound eye, where 
the peculiar fibrous structure, which dis- 
tinguishes its anterior surface, will be very 
apparent. If, therefore, it is found to be 
changed up to the ciliary margin, and its 
fibrous texture is obliterated, there will be 
great doubt whether you can succeed in 
making an artificial opening. The two cir- 
cumstances, therefore, requisite for the per- 
formance of the operation, are a natural 
condition of the retina, at all events such as 
enables the patient to distinguish between 
light and darkness, and a natural state of 
the structure of the iris. 

The conditions of the eye in which the 
operation is applicable are very numerous. 
The state of the pupil, the circumstance of 
its being filled, or not, by an opaque adven- 
titious substance, the condition of the 
eornea, the question whether the iris has 
been prolapsed, and, consequently, whether 
the pupil remains io its natural position— 
these are circumstances which produce 
such a variety in the details of each case, 
that you may almost say every indivi- 
dual instance presents something pecu- 
liar ; and it is hardly possible, therefore, to 
bring them all to your notice in a general 
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number of operations proposed in eases re- 
— making of an artificial pupil ; 
there are about three heads, however, to 
which those operations are referable. It 
would be of no use to attempt to describe 
all the operations proposed ; they are by far 
too numerous for any general description. 
The first attempt consisted in detaching 
a portion of the circumference of the iris 
from the ciliary body. The iris is fixed, 
by its external circumference, to that part 
which is called the corpus ciliare. If you 
expose the iris by cutting through the 
cornea, and draw it with a pair of forceps, 
you will find that it will give way at the 
part where [its greatest circumference is at- 
tached to the point between the cornea and 
sclerotic coat. Now it was observed, in 
cases where a blow was inflicted on the eye, 
that the iris hecame partially separated in 
that situation, and that thus anew pupillary 
opening was formed, the original pupil be- 
coming nearly closed, in consequence of the 
sides of the opening felling nearly together, 
when the circumference of the iris was de- 
tached. In some such cases the individual 
was able to see through this new pupillary 
aperture, and hence arose the notion, that 
by meking a new opening, by separating 
the iris from its ciliary attachment, the pa- 
tient might be able to see. This method 
has been found, however, not to answer the 
purpose, and has, therefore, been abandon- 
ed; for although an opening may be made 
in this way, the sides of it are found to 
approximate afterwards; that is, the iris 
gradually regains its position, and the arti- 
ficial pupil by this operation is not perma- 
nent. 

Another mode has consisted in making a 
division of the iris by a cutting instrument, 
and this has been called by the German 
writers, corotomia ; coro means iris or pupil, 
and fomia means incision, therefore, of the 
iris, If the pupil be closed, the cornea 
transparent, and the anterior chamber in 
its natural state, you will find that the 
fibres of the iris are on the stretch ; there- 
fore if you make a plain cut through the iris 
in any direction, the margins of that in- 
cision retract after the incision has been 
made; an opening of considerable magni- 
tude is thus formed in the iris. This isa 
mode particularly applicable in cases in 
which there is no crystalline lens; in cases, 
for instance, that occur after operations for 
cataract. Now different modes have been 
adopted for making this artificial aperture ; 
there was a mode pr by the late Sir 
William Adams, which consisted in employ- 
ing a very narrow knife, hardly larger than 
a cataract needle, called an iris-scalpel. The 
one I now show you is about twice as large 
as is necessary, This instrument is intro- 














description ; hence there have been a great 





duced through the coats of the eye be- 
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hind the iris, in the situation in which you | these operati 


introduce the needle in depressing the | 
cataract; it is then carried through the 
iris into the anterior chamber on the tem- 

side of the eye, and being placed 
just in front of the iris, is gently drawn 
back by a sort of counter motion, so as to 
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are appli only to cases 
in which the fibres of the iris are on the 
stretch, and where the cornea remains trans- 
pareut. 

Now there are other cases in which a 
considerable portion of the cornea is opaque, 
the central part, we will say, is opaque, avd 


cut through the fibres of the iris. Such is|in that state, which is called leucoma, the 
the operation of incision for an artificial circumference remaining transparent, the 
upil, called the operation pf corotomia, | opaque part completely covers the pupillary 
We will suppose what I am now drawing aperture; yet the circumference of the cor- 
[making a dia on a board with chalk} uea being trausparent, if you could make 
to represeat the iris with a closed pupil, an opening ia the irig opposite to that trans- 
Now, in this mode of -perating, a trans-| parency, the patient might recover vision. 
verse iucision would be ,uade through the This is accomplished by another kind of 
middle of the iris, that would, at the time operation, which is called excision of the 
of making it, be a simple incision ; but thea #ris—where you cut out a piece of the iris; 
you would find that the edges of the iris | it is called by the Germans corectomia— 
(the fibres being on the stretch) would re-|excision. It consists in making @ small 
tract, so that, after a little wound of this | opening through the cornea at its circum- 
sort, the opening would present something | ference, close to its connexion with the 
like the figure 1 now show you. The re-|sclerotica, making pressure of the eye, so 
traction of the edges of the iris would make 43 to cause prolepsus of the iris, and thea 
an aperture of considerable size. This seizing it and cutting out alittle bit of the 
operation would answer equally well if the iris. You may then !ay bold of the portion 
incision were made perpendicularly, instead of the irig that is prolapsed, with a pair of 
of transversely, for then the edges of the forceps of the kind | now show you (for- 
iris would retract, so as to give the opening Ceps cousisting of a double hook), or by an 
in the pupil this shape. In this book | ordinary pair of forceps,—a pair of minute 
(which is the work of Sir William Adams forceps, and cut it off with any small pair 
containing the proposal for the operation), | of scissors. This was a plan proposed by 
there is the representation of an eye on| Mr. Gibson, of Manchester, and there is a 
which the operation was performed. This case in his work iliustrating the different 


[referring to the drawings] is the very con- | parts of the process. These represent arti- 
tracted pupil, as it was betore the operation | ficial pupils so made. 


was performed, and that is the size of the! Now, such are the three modes by which 
opening after the incision into the iris. | the artificial opening may be accomplished. 

I should mention to you, that this iris-| You sometimes fiod that the iris cannot be 
scalpel can now be so made Kf a dexterous | squeezed out, or made to prolapse through 
instrument-maker, that it shall not be larger | an opening created in this manner, aod you 
in size than an ordinary cataract-needle, | therefore introduce a minute hook into the 
and, consequently, the wound we make in| eye, with which you draw out a little of the 
pushing it into the eye, is not greater than |iris; or you may employ a double hook. 


that created in the operation of depression. 

Another plan of making this incision in | 
the iris has consisted in the employment of | 
a very minute pair of scissors, a pair uot 
much larger than an ordinary probe; the 
mode of performing the operation with 
these consists in making a small opening 
in the cornea near to its circumference, just 
as you would do in the extraction of the 
cataract, excepting that it need not be so 
large. Of the two biades of these scissors, 
oue has a probe-point, and the other a sharp 
point; when you have made the opening 
through the cornea into the anterior cham- 
ber, you pass the sharp point of the instru- 
ment directly through the iris near its ciliary 
or greater circumference ; the probe-point 
passes under the edge of the cornea, and it 
is carried on for some distance; you then 
divide the iris by closing the blades. Such 
is the mode of making an incision with the 





scissors, instead of the iris-scalpel. Both 


There is an instrument consisting of a double 
hook ; that is, it has two small hooks attach- 
ed to the ends of something like a pair of 
forceps, but which, when you press the in- 
strument together, forms a single hook ; you 
can introduce this into the eye, and on open- 
ing it you can take a double hold ; a single 
hook might perhaps tear through the iris. 
If you come to look into works on subjects 
of this kind, you will find a number of mi- 
nutie described, which it is not necessary 
for me to enter upon now. I merely attempt 
at present to lay before you the general 
mode of proceeding; you must yourselves 
adapt the operative process in each cuse to 
the exact circumstances of that case. By 
one or the other mode of proceeding 1 have 
mentioned, or by some modification of it, 
you will be able to make a new aperture in 
the iris, in any instance in which the opera- 
tion may be required. 

I should observe to you, respecting the 
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operation for an artificiel pupil, that the 
question respecting the proceeding arises 
only in cases where the eyes have suffered 
considerably from previous inflammation. 
It seldom happens, therefore, that the 
change in the condition of the pupil, which 

vents the transmission of light through 
it, is the sole change that the eye has under- 
gone ; frequently there are other extensive 
and important changes of the organ, which 
render the success of the operation very 
doubtful. In many cases, therefore, the 
Operation is at dand undertaken with 
but slender hope. If, however, the patient 
cannot see at all, and you conceive that there 
is even a distant prospect of success, it may 
be better to make an attempt to relieve him, 
than to leave him in hopeless blindness. Ia 
cases where the edges of the pupil are not 
completely fixed, either by adhesion or other 
change which the parts have undergone, it 
would be expedient, before you attempt the 
operation for an artificial pupil, to apply 
belladonna to the eye, to see whether you 
can improve sight by a partial enlargement 
of the opening. The action of the bella- 
donna does not require that the whole of the 
erge of the pupil should be free from adbe- 
sion ; if a small portion of the pupil be un- 
adberent, the belladonna will enlarge the 
pupil at that place; say that a quarter of 
the circumference of the aperture is unad- 
herent, it may enlarge the pupil in that 
situation, though the other three-fourths 
continue fixed ; and if it should so enlarge 
it as to bring it within the sphere of the 
transparent cornea, you may find that the 
belladonna will give all the relief that can 
be afforded by a new pupil. It is o » 
therefore, to try this first; and I may ob- 
serve, that where you use the belladonna, 
whether it be a case of cataract, or one of 
contracted pupil, or one in which the pupil 
is partially covered by an opaque cornea, if 
the pupil be so enlarged as to admit the 
rays of light to pass through it, which they 
will not do in its contracted condition, it 
is not necessary to resort to the operation ; 
the patient can obtain the assistance re- 
quired by the action of the belladonna, The 
peculiar effect which the belladonna pro 
duces on the eye is continued as long as it 
can be employed, the effect of the substance 
not being lost by frequent use. In this case 
the external employment of the belladonna 
does not resemble the internal effect pro- 
duced by it and other narcotics ; these lose 
their influence in the course of time, but 
the bellad prod the dilatation 
just as well at the end of many years as it 
does at the commencement. I have known 
a gentleman use belladonna for twelve or 
fourteen years ia this way, and the applica- 
tion at the end of that time enlarged the 
pupil just as well as it did at the beginning ; 
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there was no weakening or dimi- 
nution of its influence by the continued use 
of it throughout so long a time, 

It is necessary to employ the same pre- 
cautions in preparing the patient for the 
operation for an artificial pupil, and to pay 
the ‘same attention to his condition, both 
before and after the operation, as are neces- 
sary in the operation for cataract, And I 
should observe further, that whatever ws 
cess you employ for making an artificial 
pupil, it will be necessary to make the open- 
ing as large as youcan. In all these cases 
there is a disposition in the opening to con- 
tract afterwards, and, consequently, although 
you may make an opening which is very 
large at the time, you will find ultimately 
that it is no larger than is required ; whereas 
if you make it just as large as it may appear 
to be necessary, it will probably in the 
course of time become less so; make it, 
therefore, as large as possible in the first 
instance, 

Accidents to the Eye.—The subject of ac- 
cidents to the eye, embracing the introduc- 
tion of extraneous substances into the organ, 
aod the wounds which may be inflicted on 
the globe of the eye, I have not yet men- 
tioned. It is very common for various mi- 
pute substances to pass between the eyelids, 
and to get in contact with the external sur- 
face of the globe, or to adhere to the inter- 
nal surface of the eyelids, in both cases caus- 
ing great pain by the mechanical friction pro- 
duced by the various motions of the eye and 
eyelids. By drawing down the under eye- 
lid, and directing the patieat to look upwards, 
you may easily examine the state of it and of 
the inferior half of the eye, and ascertain 
whether any extr bst is there, 
By elevating the upper eyelid, and directing 
the patient to look downwards, you can bring 
to view the superior half of the globe ; but 
in order to ascertain the state of the upper 
eyelid it is necessary to invertit, This is 
the more necessary where the substances 
have passed into the eye, as in most in- 
stances they become entangled in the upper 
eyelid. You would at first hardly believe 
how great an inconvenience is experienced 
from the lodgment of a minute particle of 
dust beneath the upper eyelid ; it adheres 
to the mucous surface of the lid, and every 
time the eyelid moves, the foreign substance 
rubs against the sensitive cornea, and pro- 
duces the greatest pain ; indeed, if the pa- 
tient be not relieved he gets no rest at night, 
and a considerable degree of inflammation 
comes on. In nine cases out of ten, when 
dust blows into the eye, and the patient con- 
tinues to be troubled by it, you will find 
that it is lodged under the upper eyelid ; in 
der to detach it, all you have to dois to 
mvert the eyelid, so as to get a view of its 


mucous or internal surface : take the ciliary 
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of the eyelid between your finger 
thumb, draw the eyelid downwards and 
forwards away from the eye, and with the 
end of a probe make pressure against the 
upper part of the lid; then carry the ciliary 
margin backwards over the end of the probe, 
and completely expose the mucous lining ; 
and you will see perbape, on the surface, « 
little black speck about the size of the point 
of a pin; take that off with a probe and the 
tient is immediately relieved. ‘he minut+ 
lack speck is sometimes so small that unles: 
ou have had an opportunity of witnessiny 
its effect you would hardly believe it could 
produce so much inconvenience, 

Sometimes an extraneous substance of 
lorger size may pass between the eyelids, 
and rest on the angle of the reflection of the 
conjunctiva that lines the eyelids and tha: 
portion which is continued over the globe oi 
the eye. From its situation, when once you 
have ascertained that any foreign substance 
is placed there, it can easily be removed. 

Extraneous substances sometimes rest on 
the surface of the cornea, and produce nearly 
the same inconvenience upon motion as ii 
they were attached to the under surface of 
the upper lid, though not quite so great pain, 
as the under surface of the eyelid is not so 
sensitive as the anterior surface of the cor- 
nea; when the substance rests on the corneo 
the irritation takes place on the under sur- 
face of the palpebra, but when the substance 
rests on the under surface of the eyelid, irri- 
tation of the cornea takes place. Extraneous 
substances lodged on the cornea chiefly con- 
sist of pieces of metal thrown off by smiths 
and other workers of metal; they are gene- 
rally applied in an ignited state and with 
considerable force, so that they do not always 
rest on the surface of the cornea, but some- 
times sink into and become impacted in its 
texture. You may seeasmall brownish speck 
on the surface of the cornea not larger than 
the point ofa pin; it is expedient to detach 
it if you can, for if it be allowed to remain 
it will excite inflammation of the cornea,— 
sometimes a pretty active external inflam- 
mation of the eye. You cannot, however, 
separate this speck by the end of a probe: 
it adheres much too firmly. You will de- 
tach it most easily by means of a cataract 
needle, You get the patient into a good 
light, separate the lids with your fingers and 
direct the patient to look attentively and 
steadily atany object before the eye ; you 
thus have a clear view of the extraneous sub- 
stance. When you do this, by the end of a 
cataract needle you may lift the substance 
out of its situation ; sometimes, however, it 
ia done only with great difficulty. 

Penetrating Wounds of the Globe of the 
Eye,—are attended with great risk of seri- 
ous inflammation of the organ. In the ope- 
ration for cataract, whether by extraction or 





757 


depression, we inflict a penetrating wound 
upon the globe, but there we employ instra- 
ments of the most delicate kind, and ex- 
tremely sharp, so that they wound the organ 
with very little violence, We employ them, 
or at least, we ought to employ them, in 
such a manner as to inflict the wound very 
ently, and we operate on patients care- 
fully prepared by previous attention to diet 
and other matters. Yet under all these ad- 
vantages we frequently find that these 
wounds produce violent inflammation ; in- 
flammation, in fact, which entirely frustrates 
the object of the operation. We need not, 
therelore, be surprised that ordinary wounds 
inflicted by blunt, rough, coarse substances, 
with considerable violence, attended with 
laceration and contusion of the parts, and 
taking place in individuals who have by no 
means been prepared for such an injury—we 
aced not wonder that these wounds are 
attended with very serious inflammation of 
the eye, in many instances destroying the 
powers of the organ. 

Penetrating wounds of the eye in general 
require a very active antipblogistic treatment, 
together with absolute rest of the eye, abso- 
late rest of the body, and low diet; that is 
with all the auxiliary circumstances that can 
conduce to lessen inflammation or prevent 
its occurrence. Blood should be freely taken 
from the arm, more particularly in young 
and strong individuals ; leeches should be 
applied in considerable numbers round the 
organ ; these means are to be continued un- 
til all fear of inflammation from the wound 
is removed. ‘This kind of treatment applies 
to all instances in which a wound has pene- 
trated the cornea or sclerotic coat, and, a 
fortiori, if it go deeper, that is to say, if 
it reach the iris, the crystelline capsule, and 
lens, if it should go through the choroid coat 
and retina as well as the sclerotic coat, it is, 
obviously, indispensably necessary. Indeed 
in all such cases you may consider yourself 
very fortunate if you save vision even with 
the adoption of the active treatment | have 
pointed out, but if you do not employ it, 
you may be sure sight will be lost. 

In penetrating wounds of the eye it some- 
times happens that blood is effused either into 
the anterior or posterior chambers, or into 
both. If the iris should be detached from 
the ciliary ligament for instance, blood will 
flow and fill the anterior chamber. 1f blood 
be effused behind the iris into the posterior 
chamber, the case is still more serious, for 
that must happen by the rupture of some 
vessels of the tunics—either of the iris, of 
the choroid coat, or of the retina. The mere 
presence of blood either in the posterior or 
anterior chamber, is of no great consequence 
in itself, for it will be absorbed. If you 
should have the chambers completely filled 
with blood, it will still be removed: but 
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then the presence of blood in the chambers 
of the eye shows that an injury has been 
offered to the interior part whicl: is likely to 
be serious in other respects’; and there is one 
tnode by which such violence is likely to be 
very dangerous; it induces congestion of the 
retina, and impairs the function of the organ 
in the same manner as a violent blow on the 
head will produce impairment of the func- 
tions of the sensorium, You know thata very 
violent blow on the head without any actual 
laceration, by ucing concussion (a thing 
which we do not very well understand) may 
entirely suspend the functions of the senso- 
rium or very materially impair them ; in the 
same way a blow on the eye which does not 

netrate through the external tunics, the 
infliction of a wound which does not ‘appa- 
rently injure any important part, may create 
an éntirely new condition, may produce 
actual amaurodsis, from which state re- 
covery never takes place, by congestion 
of the retina only. In any casé whete an 
injury of the globe is attended with effu- 
sion of blood, icularly into the poste- 
rior chamber, it will genérally happen that 
there is at the same time injury of the re- 
tina, and that the patient’s vision is very 
seriously impaired. When an injury of the 
glube of the eye is attended immediately 
after its occurrence with great diminution of 
vision or entire loss of sight, the prognosis 
is very unfavourable. It may happen that 
by active treatment, by keeping the organ at 
test, by employing those means which are 
calculated to prevent the occurrence of in- 
flammiation, the functions of the retina may 
be slowly restored, as are the functions of 
the sensorium after compression ; but in a 
great nomber of cases the loss of vision is 

rmanent, and we do not succeed in restor- 
ing vision when amaurotic blindness has 
been produced iu a decided manner immedi- 
litely after the occurrence of the injury. 

Affections of the Lachrymal G and 
Passages.—The lachtymal parts of the eye 
fire liable to some disease. 

The lachrymal gland, like other parts of a 
similar texture, is very seldom diseased. 1 
have never seen it in a state of actual in- 
flemmation, but I have bad a few opportu- 
nities of seeing chronic enlargement of it, 
with change of structure,—of seeing it 
slowly enlarged in size, so a8 to cause pro- 
trusion of the eye from the orbit, the nature 
of the affection being indicated by the de- 
vélopment of a tumour, and by the projec- 
tion of that tumour externally, in the situa. 
tion which we know to be occupied by the 
lachrymal gland, and by a pushing of the eye 
downwards and inwards. I have removed the 
lachrymal gland under such circumstances, 
and have found it enlarged, perhaps, to the 
size of the last joint of my thumb; hardened 
in its texture, but not exhibiting that form 
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which should properly be célled 

In fact, in the instances in which I 
performed this operation, it has been 

that although the lachrymal 

very much diseased, and, although the t 
mour, that is the enlarged 

ed considerable firmness, yet 

been nothing malignant in its nature. The 
removal of the d has been perfecily 
successful. 

The most common affection of the lachry- 
mal organs is inflammation, either acute or 
chronic, of the lachrymal sac. The lachry- 
mal sac, and the duct which conve’ 
tears from it intu the nose, may be ted 
with acute inflammation, and at the same 
time a very sensible tumour forms in the 
internal angle of the eye; the mucous 
membrane of the sac becomes swelled by 
inflammation, and forms a firm tumour 
about the size of a horse bean. Great pain 
is experienced in this swelling. The tume- 
faction, which at first is formed in the inter- 
nal angle Of the eye, soon seems to spread 
to the lids, dnd then there is added to it a 
soft edematous swelling of the palpebre, 
The membranous lining of the sac and of 
the nasal duct becoming swelled by inflam- 
mation, and not being able to expand—bein 
confined in bony canals—the tube throug’ 
which the tears should pass into the nose is 
obstructed, and the passage of the tears is 
consequently suppressed, so that they flow 
over the lower eyelid down upon the cheek. 
In the more acute cases, the pain which the 
patient experiences is excessive ; it is much 
greater than you would possible, 
considering merely the extent of the mu- 
cous surface of the sac and nasal duct, for 
that is certainly inconsiderable ; but, you 
must recollect, that these are very vascu- 
lar, that they are confined in bony canals 
and cannot give way; there is a sense o 
tension, and an acute pain which extends 
around the eye, and over the whole side of 
the head ; the tumefaction of the lids con- 
sists, not only of complete closure of the 
eyes, but frequently this edematous swel- 
ling occupies nearly the whiole side of the 
face and head; the inflammation of the 
parts occupied by the swelling becomes 
very considerable, and the pain of the bead 
is so great, that the patient is, not uncom- 
monly, delirious at night ; in fact, the local 
and general symptoms in cases of this kind 
(although the extent of the inflamed mem- 
brane is very triflmg), sre as considerable 
and alarming in appearance as if there were 
serious inflammation of the membranes of 
the brain. The passage of the tears, as [ 
have mentioned to you, is suppr » in 
consequence of the obstruction of the caval 
by the swelled state of the membrane. 
Where this inflammation takes place in the 
highest degree, suppuration will occur ; the 
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lachrymal sac sdppurates ; matter forms and | lachrymalia, either a thin yellowish fluid, or 
makes its out at the corner of the eye;|a viscid ropy semi-transparent fluid with 
when the tumefaction has be- | yellowish streaks in it, ora clear fluid, partly 
come diminished, will find a mixture of | of a watery description ; the one or other 
matterand mucusflowingout. Thiscontinues|of these fluids arises in consequence of 
for a time ; if the inflammation subside, the! greater or less inflammation of the sac. 
natural is restored, and the opening | Sometimes, when the tumour is pressed on, 
closes. In those instances which do not | it subsides, and no efflux takes place, except. 
roceed to the formation of matter, the swel- | its flow through the nasal duct into the nose. 
ing in the internal angle of the eye sub-| In the chronic inflammation of the lachry- 
sides, and, after atime, a thick yellow fluid | mal sac attended with this tumour, the first 
escapes through the puncta lachrymalia ; | object is to remove inflammation, by leeches, 
the inflamed surface of the sac produces aj and other such means. When this is ac- 
puriform discharge, similar to that which is| complished, you will sometimes find that 
discharged from the eye in cases of inflam- | the natural course of the tears into the nose 
mation, and after distending the sac, exudes | is re-established, for no doubt in all these 
through the puncta lachrymalia, more parti- | cases, the obstruction of the tears into the 
cularly if pressure be made with the finger | nose arises simply from the inflammatory 
on the surface of the sac. This is at first |tumefaction of the membrane lining the 
yellow ; then it becomes thinner, and at last | nasal duct. If, however, the passage is not 
it has a transparent appearance ; the pas-| re-established, you msy apply mild astrin- 
sage of the tears is restored, and you have gent lotions to the surface of the eye, or at 
no longer escape of fluid through the puncta | least to the internal angle, where they will 
lachrymalia, | be taken up by the puncta lachrymalia and 
Treatment.—The treatment in this case | carried into the nasal duct ; this sometimes 
must of course be antiphlogistic. In the | has the effect of restoring the passage. A 
more violent cases, active loss of blood is{ solution of alum, or of the sulphate of zinc, 
necessary,—the application of numerous | OF of the nitrate of silver, will answer the 
leeches over the inflamed sac, and about the; purpose. If the course of the tears be not 
angle of the eye, with the adoption of other | restored by the employment of these means, 
parts of the antiphlogistic treatment. supposing all inflammation is removed, and 
Sometimes, the intlammation goes into|that the patient experiences no inconve- 
the chronic stage ; the passage of the tears|nience from inflammatory affection—that 
into the nose is not re-established ; increased | he merely suffers from occasional distention 
secretion takes place from the mucous mem- | of the lachrymal sac, it will perhaps be best 
brane of the sac, distending the sac, flow-|forhim to submit to the inconvenience, as 
ing out through the puncta lachrymalia| he can liberate himself from it by pressing 
when pressute is made on the internal angle | the distended sac with his fingers once in 
of the eye, and then they remain in astate,— | the twelve or twenty-four hours. If, how- 
the lachrymal sac, at least, is in a state—jever, as sometimes happens, there be a 
in which the patient experiences more or| permanent obstruction of the nasal duct, so 
less inconvenience from this increased secre-| that the tears will not pass down into the 
tion, from the occasional more active inflam- | nose, and if inflammation be kept up in the 
mation to which it is subject, from the per- | sac, producing redness of the integuments 
manent flow of the tears over the lower eye- | covering it, giving rise to repeated inflam- 
lid, from which he geuerally endeavours to| mation of the integuments, and also to at- 
obtain relief by an operation for re-establish- | tacks of inflammation more or less severe 
ing the natural course of the tears. This state | of the mucous membrane—of the conjune- 
of chrouic inflammation sometimes arises | tiva of the eye, then it becomes necessary 
slowly, and without the previous occurrence | to adopt some measures for permanently re- 
of acute inflammation. A small swelling | establishing the course ofthe tears. Various 
gradually takes place in the internal angle | means have been had recourse to for this 
of the eye,—a swelling which is colourless, | purpose, but I shall only mention that which 
or, perhaps, but slightly coloured; and the | is generally employed and most confided in ; 
eye waters; that is, the water flows down | it consistsin making an opening externally 
from the eye over the cheek, instead of| into the distended sac, with a sharp-pointed 
ing into the nose, its natural passage. | double-edged knife. The anatomical points 
ow in this state, perhaps, the patient ex-| which denote the situation of the sac are so 
periences some pain in the angle of the| clear, that there is no difficulty in making 
éyé; atall events, the eye feels weak, the | an opening into it. But the proceeding in 
Vessels become distended ; on using it, it} question is rendered still more easy in these 
will not bear exertion as in the natural state, | cases, in consequence of the distention of 
and if the end of the finger be pressed on/|the sac pointing out the situation for the 
the small tumour that arises iu the interna! | operation: you see a small swelling in the 
atgle, there flows out thtough the puncta|internal angle of the eye; you plange @ 
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knife into it; introduce a probe through the |has been performed at the very earliest 
opening until it comes to the part where | periods, the cases have invariably 
the passage is obstructed, and then force it| successful ; the disease has returned in this 
into the nose; after that you take a piece| or some other organ of the body, so that 
of bougie, about three quarters of an inch in| where the eye has been removed, aud where 
length, introduce it into the opening and | the newly deposited texture has been com- 
leave it there, bending the extremity where | pletely confined to the textures of the eye, 
it rests on the edge of the wound. After this | relapse bas taken place. 
has been in for two or three days, take it out ow, the operation in any of the cases I 
and introduce a larger one, and when the | have mentioned is very simple, and very 
opening is not sufficiently enlarged in this| easily performed. You want to obtain a 
way, remove the bougie, and instead of it| complete exposure of the anterior surface 
place in the sac and nasal duct, a kind of small | of the eye, and the best mode of doing this 
silver probe with a black head, which has| is to slit up the external commissure of the 
been called a nail-headed stile, and which | eyelids, making the external opening be- 
remains in the internal angle of the eye. tween the eyelids about balf an inch larger 
The instrument is contained in the lachry- | than natural, so that you can turn the eyelids 
mal sac and duct, and although it would | out, and get the anterior surfaceof the globe 
appear on first sight, that a piece of solid | completely exposed ; then with the ordi- 
substance like this would prevent the tears| nary knife, the ordinary scalpel, you cut 
from passing down through the duct, yet/ through the conjunctiva which passes from 
we find that in this case, as in that of an the upper eyelid to the globe, and continue 
instrument in the urethra, the presen x | bro “yy jose to the superior surface of 
part enlarges around it, and the tears find | the orbit, separating (which you very easily 
their way along it into the nose. The pa-|can) the loose cellular texture that exists 
tient is obliged to wear it for a considerable | between the globe of the eye and its pa- 
time ; it is not very safe to remove it, as/|rietes, until you have gone as for back as 
there is a great disposition to a return of the | possible; you then proceed in the same 
disease in those parts. This is certainly | way at the sides and below, so as to insu- 
the simplest and most effectual mode of| late the whole from the bony cavity ; the dis- 
proceeding for the relief of such patients. | eased mass then remains connected only in 
Malignant Diseases and Ertirpation of the fundus of the orbit by the optic nerve 
the Eye.—I shall just mention to you|and by the muscles, through both which 
shortly the mode of ertirpating the eye in| you cut by an instrument passed in on the 
cases requiring that proceeding. I have | external side of the orbit ; the external side 
had occasion to mention, in speaking of| slants inwards in an oblique manner, while 
cancer, fungus hematodes, and melanosis,/the internal is nearly straight; you can 
that the globe of the eye is subject to those | easily carry in a curved knife, or a curved 
three affections. The eye is liable to can-| pair of scissors, on the external side, and 
cer; that is, the globe of the eye may be | cut through the optic nerve and muscles ; 
converted into scirrhous mass, in which all | the mass then comes out. All you have to 
trace of the natural structure of the globe| observe in the dissection is, to carry the 
is lost. In case this change should be/| instrument closely in upon the surface of the 
confined to the globe of the eye, and not} bone, yet not so as to cut actually upon the 
extended to the eyelids, and should it also| surface of the bone, for you will recollect 
be loose, it may be expedient to give the particularly, that the upper surface of the 
atient the chance of relief by removing it.| bone is very thin ; that it might easily be 
n the case of melanosis, that is, in the case | punctured by the sharp end of the knife, 
of a conversion of the eye into a peculiar| and that if this accident occurred you would 
black texture, a substance of a sooty|wound the dura mater. When you have 
blackness, provided the change be confined | thus removed the parts, you must just ex- 
just tothe globe of the eye, that you can|amine the under part with your finger, to 
suppose the optic nerve is not involved in! satisfy yourself that you have removed 
the disease, and have no evidence that any | the whole, and if you have left any part be- 
internal organ is affected,—you may also | hind, take it out; be particularly careful to 
give to the patient the chance of the benefit | see that you have taken out the lachrymal 
of extirpation. In many cases where it has| gland ; it is in a kind of hollow, and might 
been performed early, the operation has easily be left behind if you were not par- 
been successful, and the life of the patient | ticular in its removal. hen the contents 
has been saved ; if the operation be not per- | are removed for cancer or melanosis, you 
formed, we know that the tendency of the | must take away the whole of the soft parts 
complaint is to destroy life, and that it will| contained within the cavity of the orbit, 
go on to its destruction, the patient is not safe if you leave any 
With respect to fungus hematodes, the| part behind. After removing the gene- 
case is different; even when the operation | ral mass in the first place, see that you have 
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taken out the whole, by looking carefull Stomach Pump.— Use of the Probang.— 
over it, removing any fragment that om Stricture of the Toatigee 

have been left behind. In cutting throug! ’ 

the optic nerve and dividing the ophthalmic The Ear.—The various parts. of the organ 
artery (which is of a considerable size, | f hearing are liable to an inflammatory affec- 
a large branch of the internal carotid),| tion, and the cases in which it occurs, are, 
you will find that it bleeds very freely at from the severe pain which accompanies 
the time. It is situated so deeply, that you | them, usually denominated cases of 

cannot possibly tie it, and the patient gene-  Eur-ache; for partly in consequence of 
rally loses a considerable quantity of blood ; the firm unyielding nature of the textures, 
however, the bleeding generally stops spon- | which are the seat of inflammation, and 
taneously ; it may, however, be necessary partly in consequence of their being con- 
to stop the bleeding, and you must do that | tained in unyielding bony cavities, the pain 
by compression ; fold up a piece of lint of a and other local symptoms are extremely 
conical figure, and pass it into the orbit, so Severe. When the inflammation is active, 
that it will press against the bleeding orifice the pain and the determination of blood to 
of the divided ophthalmic artery; after a the neighbouring parts of the head are very 
certain length of time, remove it. Having , considerable, and the local disturbance is 
thus taken away the contents of the organ, | attended with serious constitutional sympa- 
bring the flaps over the orbit, and confine | thy, so that the sufferings of the patient, 
them by a couple of sutures, where you | both as regards the local symptoms and the 
have slit up the external commissure, then general indisposition, are much greater than 
cover the part with a rag dipped in cold you might expect, considering merely the 
water. You must by no means think of doing | extent and comparative importance of the 
that which is sometimes practised; that is, affected parts. Loflammation seated in those 
introducing liat or sponge into the cavity | textures may proceed to the formation of 
of the orbit. Some operators seem to think, | matter, which may find its way through 
that because they have made a large hole in | some of the natural outlets, such as the me- 
the orbit, they ought to introduce something | tus auditorius externus, or the eustachian 
by way of filling it up again, but this can- tube; or it may come out by an artificial 
not be of any possible service, while, like opening through the membrana tympani ; or 
all other extraneous substances, it is very | it may make its way through the mastoid 
likely to excite inflammation. You will re- cells and the integuments bebind the ear. 


collect, too, that the cavity of the organ is| The inflammation thus produced, and the 


closely connected with the cavity of the |Suppuration, may extend to the bony parts 
containing the membrane, and thus, caries 


cranium, that the fibrous membrane which 
lines the orbit is in immediate continuation | of the tympanum, or of the mastoid cells, or 
with the dara mater, and thus that ‘inflam. | of the petrous portion of the temporal bone, 
mation arising in the cavity of the orbit will |™ay be produced ; this inflammation in the 
invariably and necessarily extend itself into, bones may extend to the membrane that 
the cavity of the cranium ; so that all means, | lines parts of the ear, running to the dura 
both with respect to dressing and other| mater itself, and thus occasion serious ine 
treatment, are to be adopted, which are cal- | flammatory mischief in the interior of the 
culated to diminish the chance of the occur- cranium. These cases, therefore, in their 
rence of inflammation, eventual termination, become more impor- 
‘tant’ than they appear in the first instance to 


| be, merely as inflammations of the ear. 
Treatment.—F or the reasons I have men- 
tioned, you will see the importance of very 
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Affections of the Ear.—Ear-ache ; Treat-| 
ment.— lent Discharge ; Treatment. | 
—Polypus ; Treatment.— Unnatural Ce- | 
ruminous Secretions ; Treatment.— Deaf- | 
ness from various causes. 

The Tongue.—Wounds; Treatment.—In- | 
flammation and Enlargement; Treat- 
ment.— Cancer; Treatment. —Ulcera- 
tion and Tubercular Thickening ; Treat- 
ment.— Tong ue-tie. 

Affections of the Organs of Mustication 
and Deglutition ; Treatment.— Tumours, 
&e. of the Gums, Palate, &¢—Ranula ; | 
Treatment.— Salivary Glands.—Tonsils ; 
Treatment,—Uvula.— Wounds of the 
Pharyax and sophagus.— Use of the | 





active antiphlogistic means. In the outset 
of the affection, indeed, copious depletion 
is necessary in many cases, simply as a mea- 
sure for relieving the patient from excessive 
suffering, independently of its importance 
in putting a stop to the inflammation, which 
may proceed to the serious consequences I 
have just mentioned. 

Purulent Discharge.—After inflamma- 


| tion arising in this way, you may have pu- 


riform discharge from the meatus audito- 
rius externus ; when this is connected with 
a diseased state of the bones, the matter dis- 
charged frequently possesses very offensive 
properties ; it smells very badly. In other 
instances, the matter is discharged from the 
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meatus auditorius 

from 4 Tapas ladouthotery tibetlon 
lining of the meatus ; it bas then more 
&@ mucous character; it sometimes also 
has offensive properties. 

Treatment.— Whether the discharge 
arises from one or other of these sources, it 
is difficult to be remedied. The dis- 
charge from the bones can of course only 
be removed with the disease itself; but 
even that which arises from inflamma- 
tion of the mucous membrane, we find 
very difficult to remedy ; the nature of the 
parts, and the connexion they have with 
other organs of importance, and the facility 
with which inflammation may be excited 
and communicated to them, render it very 
dangerous to employ any active means of 
an astringent or stimulating kind to stop 
the discharge. It is by no means uncom- 
mon to have discharge of either of these 
kinds from the meatus auditorius externus, 
tore particularly in young subjects, going 
on for B hye without our being able very 
materially to check it. If it appear that 
the discharge simply proceeds from the in- 
flammatory state of the lining of the me- 
fitus, there can be no objection to the injec- 
tion of mild astringents or stimulants; but 
all these means should be employed very 
carefully, for you will find that in tlhe ma 
jority of cases you cannot remove the affec- 
tion ; we deem it better, therefore, to allow 
the disease to proceéd to the natural termi- 
nation which pubérty sometimes puts to it, 
rather than run the risk of exciting inflam- 
mation in thosé parts, or in the important 
Organs connected with them. 

ao he meatus anditorius exter- 
nus is liable to the growth of polypi, very 
similar in their structure to the mucous po- 
lypi that occur in the nose ; and they must 
he treated in the same way, that is, they 
must be drawn or torn out. 


Unnatural Ceruminous Secretion.—The 
secretion of the ceruminous glands of the 
meatus sometimes fills it up and mechani- 
cally impedes the transmission of sound, 
producing, in the first place, imperfection 
in hearing, and, if the accumulation go on 
to a considerable extent, almost complete 

fness, which, being merely mechanical, 
however, is removeable with the cause. You 
have no difficulty ia determining the nature 
of the case ; for, if you look into the ear, you 
see the accumulated ceruminous secretion. 
If the head be turned a little on one'side, 
and you draw aside the external ear by 
laying hold of the tragus, you can see the 
whole length of the meatus down to the 
membrana tympani, and, consequently, you 
ean very easily satisfy yourselves whether 
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the meatus is filled by ceruminous secretion 
or not. When itis, you observe the accu- 
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mulation to be nearly of the colour of & 
tamari 


nd. 

og germ pe: source of getegs ead 
ence ie employing a syringe 
warm water. ‘A coall oy ing is of no use ; 
you must have a Pye one, which will 
enable you to throw in fluid with some force. 
Use simple warm water, throwing it in with 
a moderate degree of force in the first " 
and increasing that force, if you find it ne- 
cessary, in order to remove the accumulated 


matter. 

Deafness from various Causes— The 
ca of deafness are, in many instances, 
very obscure ; sometimes, however, the na- 
ture of the cause is obvious. Persons very 
often suffer deafness in consequence of 
catarrh ; that is, they become deaf, when- 
ever they catch acold. The mucous mem- 
brane of the throat becomes affected with 
catarrhal inflammation, which is propagated 
through the eustachian tube to the lining of 
the tympanum; or the orifice of the eusta- 
chian tube in the throat is the seat of 
catarrhal inflammation, and the tumefaction 
closes the origin of the tube; in either of 
these ways partial deafness is produced, 
depending on cold ; but it ceases as soon as 
the cause is removed ; when the inflamma- 
tion of the mucous membrane subsides, the 
eustachian tube resumes its natural calibre, 
and the cause of deafness no longer exists. 

A state of deafness may be produced by 
inflammation pro along the eusta- 
chian tube to the lining of the tympanum, 
attended with more or less uneasiness in the 
ear, with that may re leeches 
and cup ioe behind the ean, other anti- 
phlogistie treatment, by which a stop is put 
to the affection. 

Again, deafness is sometimes prodaced in 
consequence of chronic enlargement of the 
tonsils, which com the expanded 
orifice of the eustachian tube, and thus in- 
tercepts the communication between the 
tympanum and the external air. This is an 
imperfect kind of deafness; it is not per- 
manent, and the degree varies according to 
the extent of the en ment. Then there 
are numerous cases of deafness, in which the 
affection comes on insensibly, and in which, 
no doubt, it depends on changes of some of 
the complicated apparatus that constitutes 
the internal ear. Here we do not know 
which part of the apparatus is out of order, 
and we have no means of ascertaining the 
exact derangement, We are quite in the 
dark, therefore, as to the cause of the affec- 
tion, and, consequently, are unable to apply 
any appropriate remedy. It may happen 
that the disorder may be such as to be at- 
tended with some obvious symptoms, symp- 
toms of congestion about the ear, pain, 
symptoms of a character obviously requiring 
4 certain kind of treatment, by the adoption 
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which we can relieve the individual. 
ut there are numerous cases of deafness 
where the affection es on insensibly 
where it is not with any marked 
éymptoms, where the 5 is not per- 
ps aware of any sym whatever, until 
the hearing is lost on one side, and where 
we are at a loss to determine the cause. 
Vader such circumstances we can have no 
rational remedy to apply. The number of 
individuals who have lost the hearing of one 
ear, who are deaf on one side, is very great. 
It is ate that there is not the samie 
sympathetic connexion between the two ears 
that exists between the two eyes. If the 
sight of one eye be lost, there is a great risk 
that the sight of the other will become weak- 
ened, impaired, or even perhaps lost ; but 
the loss of hearing in one ear is not attended 
with any risk to the other. 


The Tongue. 


_. Wounds of the tongue are sometimes 
attended with troublesome bleeding, The 
lingual artery is a vessel of cousiderable 
size, running on to the extremity of the 
tongue, and being of considerable magni- 
tude even there. It happens sometimes, 
in consequence of fits, that the tongue is 
wounded by the teeth, and that bleeding 
takes place, whiich it is difficult to stop. I 
remember baving had a child under my care, 
who had bitten very deeply intothe substance 
of the tongue, just at the broadest portion 
of its loose under part; he bad divided 
it horizontally, nearly in the middle line, and 
bleeding took place, which I found it im- 
sible to restrain by any styptic applica- 
ion, T employed in vain the oil of turpen- 
tine, and a saturated solution of alum freely, 
and the child had lost so much blood, that I 
deemed it in danger if hemorrhage continued 
or recurred. But at last I stopped the bleed- 
ing by the following measure, which, how- 
ever, seems rather a rough oue, I introduced 
# the basis of the loose part of the tongue, 
ringing it downwards, a strong needle 
armed with a ligature, and cutting the liga- 
ture off after I had brought the needle 
through, made two ligatures; I tied them 
tightly, one on each side, so as to embrace 
between the two the whole surface of the 
wound, including nearly half of the loose 
under part of the tongue. This stopped the 
spare I was rather apprehensive that 
y causing the loss of so much of the sub- 
stance of the tongue, some bad effect might 
have been afterwards produced, but it was 
not, and the subsequent articulation of the 
child was perfect. 
In ion and Enlargement.—The 
tongue is sometimes liable to inflammation, 
attended with a general swelling of its sub- 
stance—a general inflammatory enlarge- 
ment, which may proceed to such an ex- 
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tent, as to cause the tongue to project out 
of the mouth. The jee mated gy not a 
very common one, but I have seen a few 
cases of it. 

Treatment.—The most effectual mode of 
telieving the patient consists in making one 
or more incisions into the substance of the 
tongue, by means of which a free discharge 
of blood takes place, and the overloaded 
vessels are emptied; this is attended with 
a subsidence of the swelling, and relief from 
the great inconvenience and alarm which 
the circumstance occasions ; the swelling 
having subsided, no more trouble is expe- 
rieaced. 

Cancer.—The tongue is liable to cancer- 
ous affection, A scirrbous tumour forms in 
it which proceeds to ulceration. The chae 
racter of the tumour originally is like that of 
scirrhous tumours in other parts of the body, 
It is a firm incompressible growth, and pro- 
ceeds to an ulcer, having the marks of can- 
cerous ulceration ; that is, there is an excas 
vation in the centre of the tumour, a hard 
rising edge, and an ichorous offensive dis- 
charge. ‘This scirrhous affection is attended 
with disease of the absorbent glands con- 
nected with the tongue, and has the same 
tendency to destroy life which cancer has 
when situated in any other part of the body, 

Treatment.— The only chance of arresting 
this affection is by the removal of the affect- 
ed part before the absorbent glands become 
the seat of disease. If you do so after the 
glends have swelled, the disease returns. 
The situation and vascularity of the tongue 
hardly admit of your removing the tumour 
by the knife, and therefore in a case where 
you deem it expedient to proceed to this 
operation, you must employ the measure I 
have just mentioned, that of ligature—pass- 
ing a strong ligature through the basis of 
the tumour, and tying the two portions of 
the ligature, one before and one bebind the 
swelling, so as to embrace its whole basis, 
In a case where the affection is so confined 
that you can accomplish this, the glands not 
being affected, you may attempt this mode 
of relieving the patient with a fuir prospect 
of success, 

Ulceration and tubercular thickening.— 
There are other affections of the tongue, such 
as enlargement of its mucous membrane— 
tubercular thickening of it sometimes attend- 
ed with ulceration ; there are also superficial 
ulcerations without much enlargement; 
these latter are affections of aninnocent kind, 
not malignant in their nature, and yield to 
ordinary treatment, 

Treatment.—In the case of such affections 
you must, in the first place, regulate the 
diet of the patient, bring the stomach and 
bowels into a sound stete, then perhaps 
administer a course of alterative mercurial 
medicine, with sarsaparilla, and mild aperi- 
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ents, and if the tongue do not get well 
then you may have recourse to mild astrin- 
gents or escharotics—the solution of the ni- 
trate of silver, and so on. 

Tongue-tie—We sometimes are consult- 
ed respecting children who are brought to us 
under the idea that they are tongue-tied. 
The child does not begin to speak so soon as 
the parents expected, and they fancy tha: 
this arises from the movements of the tongue 
being impeded by the small fold of membrane 
which is called the freanum of the tongue 
not being of sufficient length. I believe the 
cases are very rare in which the frenum is 
so short as to interfere with sucking, deglu- 
tition, or articulation. 1 will not venture to 
say there are no instances in which the 
frenum may not require to be divided, 
but I would observe they are extremely rare. 
If you find upon opening the mouth of the 
child that it moves the tongue, that it turns 
it round from side to side, and projects it 
from the mouth, you may be satisfied that 
any imperfection in its motion must arise 
from some other cause. This shortness, 
however, of the mucous membrane forming 
the frenum of the tongue is quite innocent 
and simple, and there isno danger in making 
a division. All you have to do is to fix the 
tongue, and with a small pair of scissors just 
to snip through the frenum. 

Organs of Mastication and Deglutition. 

Cancer of the Lips.—The lips,and particu- 
larly the lower one, are subject to cancer as 
well 00 the tongue. Cancer commences in 
the lip, either by the development of a scir- 
thous tumour in its substance, which pro- 
ceeds to ulceration, or in the form of cancer 
affecting the skin, beginning with a tuber- 
cular thickening of the skin and proceeding 
also to ulceration ; the latter is the more 
frequent form. It leads to a cancerous ulcer 
bearing the general characters of disease o/ 
that kind. It attacks the absorbent glands, 
and it contaminates the system ; so that the 
termination of the affection when situated in 
the lip, if left to itself, is just as fatal as 
—_ it takes place in any other part of the 

y. 
Treatment.—Here the only chance of 
effectual relief consists in the removal of 
the part in the early stage of the disease, 
and before the glands become diseased. The 
result of operations on the lip at that early 
period is tolerably favourable ; perhaps more 
so than the result of similar operations in 
any other part of the body. The general 
mode of operating in this case has been to 
to isolate a portion of the lip by two per- 
pendicular incisions, uniting at the lower 
part, so as to form the letter V. When 
the portion is taken out, the edges of the 
wound are brought together by hare-lip 
pins, just as after operating for hare-lip. 
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Now, it has been observed by Baron Du- 


pu , that it is not to take 
appt 7 
it will be sufficient if you merely shave off 


the diseased a horizontal ineision. 
He says, that the scirrhous disease in those 
cases is not a diseased change of the sub- 
stance of the lip itself, but that it is a new 
production developed in the lip, which 
pushes aside and condenses the original 
structure ; that if you shave off this tu- 
mour, the original structure will swell out 
again, and the lip recover nearly its natu- 
ral figure. At all events I can state to 
you, that the mode he recommends has 
advantages. I have removed a few can- 
cerous affections of the lip in that way, 
and I have found that after the healing pro- 
cess has been complete the lip has regain- 
ed nearly its natural form, The opera- 
tion is much more simple when performed 
in that way, than if you make the inci- 
sion in the manner I have mentioned. 
In the mode that has been proposed by 
Dupuytren, you make a curved horizontal 
incision, going around the boundary of the 
disease, observing merely that you carry 
your incision so as completely to remove 
the whole of the diseased part. If you de- 
fer operating in these cases until the ab- 
sorbent glands are affected, the result is 
unfavourable ; the patient perishes in con- 
sequence of the extension of the cancerous 
disease, just as the same event would occur 
when cancer is seated in the mamma. It 
is also very important here, as in any other 
case of cancerous tion, to remove the 
whole of the diseased parts. The import- 
ance of taking away as little as you can 
help of the lip is very great, in consequence 
of the cabesqeeet, Quietly that it will 
produce ; but you must not allow that con- 
sideration to induce you to leave behind 
any part that is liable to suspicion, The 
object of your operating is to remove a dis- 
ease which, if allowed to continue and pro- 
ceed, must destroy life; it is much more 
important, therefore, to remove the whole 
that may, by ibility, be contaminated, 
than to spare the patient a slight deformity, 
in consequence of taking away a little less 
than you might deem necessary. 

Tumours, &c., of the Gums, Palate, &e, 
—The gums and the palate sometimes give 
rise to tumours, which rally assume 
something of the fungoid character ; these 
must be dealt with by the knife. You must 
cut away and remove the diseased part ; 
and you find it generally necessary to com- 
bine with this a scraping away the basis 
of the structure from the surface of the bone, 
for, in the gums and palate, these tumours 
adhere so closely to the bones, that unless 
you scrape them you cannot be satisfied that 
the bases are taken away. 














MR. LAWRENCE ON ORGANS OF DEGLUTITION, &e. 


_ Ranula.—A tumour is sometimes seen 
in the interior of the mouth, to which the 
name of ranula is given. It is usually 
formed between the under surface of the 
tongue and jaw, and is said to arise from 
obstruction of the excretory ducts of the 
submaxillary and sublingual salivary glands. 
We find a tumour in the situation I have 
mentioned, which has a semi-transparent 
appearance, and which varies in size from 
an inconsiderable magnitude to a capacity 
of many ounces. If we puncture the tumour, 
there escapes from, it a thick, transparent, 


viscid fluid, sometimes nearly as thin as | 


the white of an egg, but in genera) much 
thicker, more gelatinous, and more viscid. 
Treatment.—If you merely puncture such 
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but I found that it extended among the mus- 
cles of the tongue, and that I could not 
possibly dissect out the whole of the cyst; 
I therefore took away as much of it as I 
could, and a large quantity of the surface 
wasex . On then introducing the finger, 
I found that the cyst went quite back to 
the root of the tongue. When the wound, 
made by this operation, was healed, the 
patient seemed recovered from the incon- 
venience and swelling, but to my great 
mortification the swelling was soon gra- 
dually reproduced, and the patient had 
again the same sort of tumour as before. 
I found it necessary to repeat the opera- 
tion ; it was a very painful one, and after 
| cutting away as much of the cyst as I could, 





a tumour and let out its contents, the sides I rubbed over the surface of the remaining 
of the wound made by the puncture unite, | part with the nitrate of silver, and, keeping 
and the tumour is reproduced. If you make | open the wound, I injected the solution of 
an incision the whole length of the tumour, | the nitrate of silver into it, adopting all the 
~ will find that the same result ensues. | other means I could of preventing a closing 
ou might suppose, that if you divided | up of the wound and a return of the tu- 
the whole length of the surface it would|mour; and this mode of proceeding was 
— and no fresh secretion of jelly-| completely successful; no doubt the cyst 
ike fluid would take place again; this is granulated and was completely obliterated. 
not, however, the case; and the only mode | In ranula, however, the proceeding adopted 
of dealing with such a tumour consists in| in the inside of the mouth is sufficient, that 





making an incision in its whole length, 
and either dissecting away the external 
surface (that surface which is towards 
the mouth), or when you have made 
the incision , rubbing the surface over with 
lunar caustic. These tumours are of an 
indolent kind, and so long as they are in- 
considerable in magnitude they cause no 
inconvenience; we are only required to 
Operate on them when from their size they 
become inconvenient. Occasionally they 
obtain a very considerable maguitude in- 
deed, and sometimes their contents are dis- 
charged in the way I have mentioned to 
you. A great many years ago alady came 
from Canada, and placed herself under my 
care, in consequence of having a tumour 
situated under the tongue, which from its 
Size pressed the tongue upwards towards 
the roof of the mouth, and occupied so large 
@ space as to interfere considerably with de- 
glutition and mastication, and also very 
materially with articulation. This tumour 
was sensibly felt on putting the finger into 
the mouth, under the tongue ; it also pro- 
jected under the edge of the jaw below. In 
the first instance I made an opening under 
the edge of the jaw, and there was evacu- 
ated a thin gelatinous fluid, containing 
particles of white opaque substance, iv 
colour and appearance very much like boiled 
rice. This opening was closed and united ; 
the tumour shortly regained its original size, 
and it was then deemed necessary to re- 
move it. I made an incision, dissecting 


down to the surface of the cyst externally, 
and denuded as much of the cyst as I could, 


of first slitting up the surface of the tumour 
| and applying the nitrate of silver, ora pretty 
| strong solution of it, to the surface of the 
cyst.* 

The Salivary Glands.—It sometimes 
jhappens that little calculous concretions 
| form in the salivary ducts, particularly of 
the sublingual gland. I had occasion to 
| take out one a short time ago, which was 
about the size of a small bean. The patient 
had suffered a great deal of inconvenience 
from it, and was not aware of the nature of 
| the affection. 1 found there was a calculous 
substance protruding ; I enlarged the duct 
| and took it out, 

Diseases of the salivary glands are very 
rare. One hardly knows of any instance im 
which they become enlarged or altered in 
structure, so as to require removal. I do 
not therefore profess to understand exactly 
what is meant by cases which have been 
called operations for the extirpation of the 
parotid gland. I should rather think they 
are operations for tumours that occur in the 
neighbourhood of the gland, and that the 
parotic gland itself is not removed, I can 
only say that I never saw a case in which 
the parotic gland was enlarged, or so altered 
in its structure, that it could be considered 
a case for removal. Ido however recollect 
seeing one case where there was a hard 
scirrhous tumour which seemed to involve 
the parotid gland, but where the nature of 
the uffection was such as entirely to pre- 


j 





* A small seton bas lately been found 
efficacious in the treatment of ranula- 
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clude all idea of removing it. I should 
suppose it would be very difficult to remove 
the ied, eoowecd as it includes within 
itself the trunk and the branches of the ca- 
rotid artery ; I fancy I may sey to you that 
it is an operation waich you will never be 
called ypon to perform. 

The Tonsils.—The tonsils are liable to 
acute inflammation, which sometimes ter- 
minates in abscess; the swelling which is 
thus produced, frequently interferes with 
deglutition and respiration, in such a way 
as to alarm the patient excessively, and to 
make bot): him end bis friends apprehensive 
ofsuffocation. But this isonly a temporary 
alarm ; the abscess gives way and the symp- 
toms are relieved. Frequently, however, 
we can accelerate the breaking of the ab- 
scess by plunging a lancet into it and letting 
out the matter, Holding down the tongue 
look into the mouth, and if you see that the 
tonsil on one side is considershly swollen, 
is of a bright-red appearance, and exhibits a 
prominence such as is produced by the ad- 
vance of matter to the surface, you may 
without any scruple, plunge the end of a 
sharp-pointed double-edged bistoury into 
the swelling, and give ease to the patient. 
Even if you should make @ mistake as to | 
the formation of matter, the mere makin 
of a puncture into an inflamed tonsil cal 
not be injurious. 

The tonsils are frequently the seat of 
chronic enlargement; they acquire a greater 
balk than is natural. This augmentation may 
become so considerable as to cause the two 
tonsils to meet at the entrance of the tauces, 
so that when you look into the throat you 
see that the entrance to the pharynx is 
completely obstructed. ‘This is generally 
the result of repeated attacks of inflamma. 
tion, and in an enlarged condition the ton- 
sils are more liable to disease than in their 
natural state. Various inconveniences arise 
from this state ; first, the liability torepeated 
inflammations; secondly, serious impedi- 
ment to deglutition ; thirdly, a very dis- 
agreeable change in the voice ; and, fourthly, 
pressure on the eustachian tubes accompanied 
with more or less deafness. In cases of 
deafness in young subjects, itis always right 
for you to bear in mind the probability of 
this cause, and to inspect the throat before 
you determine on the case. 

Treatment.—The ordinary means have 
but little effect in removing this chronic en- 
lurgement of the tonsils. You may give 
opening or alterative medicine, regulating 
the diet, or apply astringents, such as a 
solution of the sulphate of zinc, a solution 
of alum or of the nitrate of silver, or even the | 
concentrated nitric acid, and yet you do not 
remove them. In instances where the tonsils 
have been inflamed for a considerable time, 
where they have acquired a consi 
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magnitude, and where any 
bas existed in a marked degree, | think the 
Ceulas eony lo tetera aaemionied taal 


which is done very easily. Generally, it has 
been recommended to tie the tonsil: toconvey 
# ligature over the basis of the tumour, and - 
draw it tightly so as to stop the circulation, 
and so remove it. ‘The operation, however, 
of tying a ligature around the basis of the 
tumour is not very easy, and the subsequent 
| process js very tardy, while the operation by 
the knife is very speedy; it immediately 
relieves the patient, who hardly experiences 
any uneasiness afterwards. You take hold 
of the tonsil by a book, a common tenaculum 
for instance, transfix the tonsil with it, 
having an assistent to hold down the tongue 
with the bandle of a tablespoon, get a firm 
hold of it with the tenaculum, and then the 
catlin of a common amputating case will 
answer the pu very weil; roll lint 
round it so as not to leave above an inch or 
an inch and a half of the knife uncovered, 
then carry it backwards into the mouth, cut 
the tonsil through, and away it comes. In 
this way I have removed tonsils a 
many times, and I never saw hemorrhage 
of any consequence produced by the opera- 
tion, The patient in many cases does not 
lose a tablespoonful of blood; the throat of 
course is a little sore for two or three days, 
but not so materially as to interfere with 
deg]utition ; the surface speedily granulates, 
and the operation very completely liberates 
the patient from inconvenience, 

vula,.—The uvulais sometimes enlarged 
and elongated. It hangs down, and pro- 
duces considerable irritation and inconve- 
nience, which, however, can be effectually 
removed by seizing the end of it with a pair 
of forceps, and snipping off a portion with a 
pair of scissors,—a very simple and effectual 
remedy. 

Wounds of the Pharynz and Qsopha 
gus.—These we do not very frequently have 
to treat, for wounds can hardly extend to 
those parts without involving others, parti- 
cularly blood-vessels, which are so import- 
ant as to settle the event of the cage pretty 
completely. A difficulty arises in the case 
of wounds in these situations, as regards 
the conveyance of food into the stomach, 
and it has been recommended, under such 
circumstances, to feed the individual by 
means of a tube passed through the nose 
into the pharynx and esophagus down to 
the stomach. I should think, that in the 
case of a wound in the pharynx aod @so- 
phagus, it wou'd, perhaps, be better to trust 
the nutrition of the patient to food which 
can be introduced into the system per anum. 
You can nourish a person ia this way for a 
considerable time; I do not know the exact 
limit, but, at all events, you can effectually 
nourish a person by nutrient glysters for a 














fortnight or weeks, and thus you cao 
leave the nee the throat, vile may 
be the seat of the wound, completely at 
rest, to perform those natural processes 
which are necessary for the healing of it. 
I know of one instance, that of a young 
lady, in whom on account of some peculiar 
affection about the throat, which produced 
excessive spasms whenever an attempt was 
made to take food, in which nourishment 
was conveyed into the ¢ per anum for 
six weeks ; during which time she never 
swallowed either solid or fluid, 


in a case of urgent necessity to administer 
food in that manner. 

Use of the Stomach Pump.—The intro- 
duction of food into the stomach, and the 
removal of substances from it, are now very 
easily accomplished through the mouth, by 
means of the machines called stomach pumps, 
which consist of a simple syringe, with an 
apparatus of tubes, both for injecting and 
for other purposes that are necessary in 
these cases. ‘These tubes are not only very 
convenient and serviceable for the removal 
of poisonous matters from the stomach, or 
the introduction of such fluids into it as 
may be thought necessary to get rid of those 
poisons, but also to pass food into the sto- 
mach in instances where deranged persons 
refuse to take sustenance. Persons who 
are deranged, will sometimes not take food, 
they will obstinately refuse it for a conside- 
rable length of time, and it becomes neces- 
sary to vourish them by means of the sto- 
mach pump as the most convenient mode 
of accomplishing the purpose. In these 
cases, the pame is 7, by passing a tube 
t h mouth and not the nose, 
Although a tube may be passed through the 
nose in certain cases, (and 1 have repeat- 
edly fed deranged people in that way,) yet, 
1 find that the mouth is most convenient. 
You have a wooden gag on the tube, by 
which you can keep the teeth asunder, if 
you are acting contrary to the will of the 
individual. You may, however, if you choose, 
make the patient open the mouth! Put 
your fingers in at the sides of the mouth, 
and press towards the corner of the jaw, a 
very painful sensation is produced by this; 
just get your fingers into the mouth as far 
as the last teeth, and press upon the jaw 
there, the patient will then open his mouth, 
and you can introduce this tube between the 
teeth, protected by the gag; and through it 
you can push the tube down into the stomach, 
The syringe has two tubes, one called the 


side, and one called the bottom tube. Hold- | 


ing down the tongue with the finger, you 
this long elastic tube at the bottom, 


through the pharynx and esophagus into the | 


stomach ; you then apply a small tube to the 
side called the sidetube. Now, you observe, 
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It appears, 
therefore, that you may continue thus long | 
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that the piston of this syringe (Weiss’s) has 
an index to it, and op the tube are two let- 
ters, one b, and the other s; the index ad- 
mits of being turned from 6 to s with the 
greatest facility. When the index is turned 
towards 5, then the communication between 
the cavity of the syringe and the bottom 
tube is open, so that if you draw up the 
piston, you bring up any fluid that may be in 
the stomach ; rd you then turn the index to- 
wards the s, you will expel the fluid through 
the side tube by pushing down the piston 
again, and so you go on. On the other 
jhand, if you wish to throw any thing into 
the stomach, you have only to put the index 
towards the s, then draw up the piston, and 
the fluid in which the side tube is immersed 
is drawn into the syringe; next turn the in- 
dex round to 6, push the piston down, and 
the fluid goes into the stomach. So that by 
means of this tube, you can either draw 
fluid up from the stomach and expel it, or 
you can throw it in and wash the stomach 
out; of course, in the same way you can use 
the instrument for the purpose of adminis- 
tering food, the patient having the long 
tube in the stomach, and the end of the short 
one in a bason containing milk, with the 
yolk of egg beaten up, broth, or any nutri- 
tient fluid. This is avery simple, and, at the 
same time, very effectual contrivance, 

Use of the Probang.—Sometimes when 
persons in swallowing food have a portion of 
it stick in the throat, and find that it will 
not go down, it becomes necessary for you 
to push it down by the use of an instrument 
called the probang. A probang is a piece of 
whalebone with a bit of sponge at the end of 
it. Oil the instrument, push it into the mouth, 
and then downwards, until it arrives at the 
substance in the @sophagus, and then on- 
wards, till you find you can drive it into the 
stomach. At the end of some of these in- 
struments, there are little contrivances by 
which you may attempt to hook up bits of 
bone or other substances that may stick in 
the esophagus ; the operation is, however, 
rather uncertain. 

Stricture of the Qlsophagus.—The ceso- 
phagus is subject to stricture ; the tube be- 
comes barrow, particularly about the termi- 
nation of the pharynx, where the cesophagus 
begins, and an impediment to the passage of 
food into the stomach is thus produced, 
| The patient finds that food does not go down 
|with the usual readiness; that solid sub- 

stances cannot be swallowed at all—that he 
can only get down things that are soft, or 
|fluids. You do not find that actual stricture 
exists in all cases in which sensations of 
this kind are experienced. There are cases 
| where difficulty of swallowing, for want of a 
more precise term, is said to be spasmodic ; 





|that is, there are some persons that find a 


“difficulty in swallowing, where no disease 





ges ing that affection. In gene- 
rall am not very friendly to the introduc- 
tion of instruments for the purpose of en- 
larging these strictures of the @sopbagus ; 
© operation is painful, it is distress- 
ing to the individual, and is rather blind 
work. You meet with instances in which 
you cannot find out whether the inconve- 
nience arises from stricture, or from some- 
thing pressing against the surface of the 
tube. In some instances, however, we do 
find that temporary relief is afforded by the 
employment of the bougie. In cases, there- 
fore, where attention bas been paid to the 
diet—where soft articles of diet have been 
taken, easily chewed and easily swallowed 
—where attention to the general health bas 
not been overlooked—in cases where all 
these means have been had recourse to with- 
out the affection being removed, you may 
proceed to the cautious use of the bougie. 
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— of Respiration—Wounds of the 

Larynx and Trachea; Treatment.— 
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ing or drowning. 

Male Organs of Generation.— Operation for 
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putation of the Penis. 
Female Organs of Generation.— Surgical 
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of the Female Organs e- 
neration. — Uteri. —Polypus 
Uteri; Treatment.— Cancer.— Extirpa- 
tion of the Uterus.— Extirpation of the 
Ovary.— Obscure Disease of the external 
Organs of Generation in Female Chil- 
dren; Treatment. 


Wounds of the Larynx and Trachea.— 
Serious wounds of the throat are often pro- 
duced in attempts to commit suicide, wounds 
in which the mere division of the soft parts 
is complicated with injury of important 
blood-vessels, which wounds are with or 





fatal ensues you 

render any assistance. So far as the mere 
wound of the larynx or trachea goes, no ea- 
sential difference is made in the treatment 
of the case; the same observation may be 
made with reference toa wound of the ceso- 
phagus ; supposing that the trachea has been 
completely vided, and that the esophagus 
has also received injury, the obj of 
course, is, to approximate the edges of the 
wound, and to keep them in contact, that 
the process of the union may go on; and 
this is chiefly to be i by keeping 
the head and neck in a certain position. 
If the head be bent forwards on the neck, 
and the head and neck be. kept bent for- 
wards upon the chest, a wound, even of 
the most extensive nature, occurring on 
the anterior and upper part of the throat, 
will be placed in the most favourable state 
for the process of consolidation. The parts 
by these means are in @ proper posi- 
tion for union, the edges per age a 
ther, in fact, by the mere position, i 

by any other surgical treatment, It may be 
necessary,—more particularly if the patient 
be unruly and unwilling to submit to the re- 
straint which his case requires (and that is 
particularly the case in instances of suicide), 
—it may be necessary to confine the parts in 
this position by bandages. This is accom- 
plished by putting on a a, per and 
bringing a band round the head, and fasten- 
ing it in front to another that goes round the 
chest, so that the head shall be kept forwards 
upon the chest. The exact apposition of the 
edges of the wound will be aided in these 
cases by the nse of sutures carried ey 
the integuments. It is not expedient to do 
what is sometimes recommended, that is, to. 
approximate the edges of the trachea, if 
divided, by sutures. The {patient cannot 
bear sutures in this place; or, at all events, 
if sutures were employed, it would be ne- 
cessary only to put them through the exter- 
nal cartilaginous tube, and not to let them 
come on the mucous lining at all. In gene- 
ral, however, a wound of the trachea does 
not add very materially to the danger of the 
patient, though the entire division of the 
trachea does. In the first place, a wound 
accompanied with the entire division of the 
trachea will be very likely to injure other 
parts; and, in the next place, inconvenience 
in the process of respiration may be expe- 
donend , in Consequence of the adjustment of 





AND ON TRACHEOTOMY, 


the two ends of the divided tube not being 
perfectly accurate, it is difficult to make 
it 80. 

We sometimes cut people's throats pro- 
fessionally, but then we give to the opera- 
tion the better sounding term of trache- 
otomy, laryngotomy, bronchotomy. We 
make an opening into some part of the res- 
piratory tube, for the purpose of liberating 
the patient from the distress which inter- 
ruption of respiration produces. Whatever 
the cause which produces that impediment 
in breathing may be, we may make au open- 
ing into that part of the trachea that is im- 
mediately bebiod the larynx, by cutting in 
the interval between the cricoid and thyroid 
cartilages. There is, in that situation, a 
considerable space filled by a tough yellow 
ligament; we may make a transverse di- 
vision h that ligament, and thus get 
such an opening as is necessary for respira- 
tion, More commonly, when making an 
opening into the respiratory tube, we per- 
form a perpendicular division of the upper 
part, first agh the skin and soft parts, 
and then through the cartilaginous riays 
immediately below the cricoid cartilage ; in 
this way we procure an opening not only 
adequate to the purpose of respiration, but 
free enough for any purpose for which the 
operation of tracheotomy may be required. 

he circumstances that may require this 


operation are, first, the introduction of ex- 
traneous substances into the air-passages of 
the lungs ; and, secondly, inflammation af- 
fecting certain parts of those passages, pro- 


ducing a temporary obstruction, or, indeed, 
impeding respiration in such a way as to 
threaten suffocation. Substances that pass 
into the throat sometimes get through the 
small aperture of the glottis, are admitted 
into the larynx, and pass down to the tra- 
chea. When this happens, excessive pain 
is produced in the throat, violent coughing 
comes on, and the difficulty of respiration 
produced by the pain and coughing amount 
often to impending suffocation. The pa- 
tient has a paroxysm of excessive difficulty 
of breathing, with violent cough ; he then 
perhaps becomes quiet again, the symptoms 
subside, and he is at rest; but this fit of 
difficult respiration and coughing is soon re- 
newed, he is har by a repetition of 
them at short intervals, and life is, in many 
cases, in danger, simply from that circum- 
stance. Sometimes, however, after a time, 
the paroxysms of coughing subside, and he 
seems to get tolerably quiet ; the inconve- 
niences, however, as to respiration are re- 
newed from time to time, showing that the 
foreign substance still remains in the chest. 
In some instances there may be an interval 
of rest of some days, and then attacks of 
serious inflammation may come on—inflam- 
mation, in fact, of the lungs, terminating in 
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the formation of an abscess, which may 
break into the trachea or some of its 
branches, and be discharged exterually ; 
it may loosen the foreign substance, and 
produce a favourable change ; or, ry 4 
the inflammation may be so serious as to 

fatal to the patient. In cases, therefore, 
where the circumstances show us that a 
foreign substance has gained admission into 
the larynx, it is desirable, at an early period 
after the accident, to make an artificial 
opening into the trachea, and to give issue 
to it. Here our object must be to make a 


| tolerably free opeuing, that the body may be 


forcibly expelled in one of those violent 
efforts of the respiratory organs which its 
presence produces. ‘Ihis is one of the cases 
in which the operation is necessary; but we 
are more frequently called upon to perform 
it in consequence of inflammation attacking 
either the larynx or the trachea. The case 
of inflammation attacking the larynx comes 
under the technical head of 

Cynanche Laryngea; and the most im- 
portant circumstances are, a swelled state 
of the epiglottis showing the existence of 
the inflammation—the extent to which it 
goes, the violent paroxysms of coughing that 
come on from time to time, and the peculiat 
sound which attends the passage of the air 
through the narrow rima glottidis into the 
lungs. The passage of the air through the 
rima glottidis is attended with a sound which 
manifestly shows that the air passes through 
an obstructed opening. The sound in many 
cases is so considerable, that the noise of 
respiration can be heard at a very great dis- 
tance—a circumstance which, of course, 
could not take place, unless a great mecha- 
nical obstacle opposed the passage of the air 
into the lungs. 

Under circumstances where the cases are 
accompanied with the symptoms which point 
out serious disorder in those parts, and where 
the repeated occurrence of paroxysms of 
coughing, with this noisy aod peculiarly 
sounding respiration, have brought the pa- 
tient into the greatest danger, it is expedient 
to give the relief which an artificial opening 
into the trachea affords; the patient is thus 
suddenly relieved from great danger, time is 
allowed for the inflammation of the epiglottis 
to subside, and the passage is got into a state 
fit for natural respiration. The operation is 
not one of great difficulty, nor is it gene- 
rally, very important. We divide the in- 
teguments, the cellular and adipose sub- 
stance—the veins that intervene between 
the trachea and the skin, and make an open- 
iug into the air-tube, You can hardly wound 
any part of consequence ; or by any possibi- 
lity have considerable bleeding during the 
operation, It is therefore, in doubtful cases, 
better to give the chance of benefit from 
this operation, than to allow the patient to 
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be suffocated in consequence of the con- 
tinuance of the disorder. 

The operation of tracheotomy has some- 
times been performed in the case of croup; 
that pecaliar inflammation of the trachea 
fecidental to children, in which there is 
an éffusion of lymph in the form of an ad- 
Ventitious membrane lining the trachea and 
its priucipsl ramifications, producing, of 
course, great mechanical obstruction to re- 
Spiration, Should the ordinary means of 
treating such an affection fail, | should say 
Chat tion was very justifiable. If 
by the aiabeient of local bleeding and the 
free administration of mercury, we have not 
succeeded in arresting the inflammation, 
tather than allow the child to perish we had 
better make an opening into the trachea. 
In some instances this has been successful 
under circumstances that were apparently 


te. 

uspended Respiration by Hanging and 
Drowning. —The operations that 1 have 
tow mentioned are not necessary in the 
case of apparent death, which arises from 
suspended respiration in consequence of 
drowning or from hanging, or in whatever 
way iration may be suspended for a 
time. In these cases the natural opening 
for the admission of air to and from the 
lungs still exists, it is not obstructed ; its 
dimensions are not contracted ; there is no 
reason, therefore, for making an artificial 
Opening into it. In these cases all we 
want is to produce respiration. It is the 
interruption of respiration that causes the 
apparent death, and respiration can be re- 
newed, so far as our efforts are equal to it, 
throug! the natural passages. We can in- 
troduce a tube into the nostril and impel air 
into the lungs according to the course which 
it takes in ordinary respiration. In doing 
this we must close the opposite nostril, or 
the air will pass out again, and we must 
gompress the crsophagus aguinst the anterior 
part of the vertebral columu, for otherwise 
the air, instead of passing into the glottis 
and lungs, will go through the freer opening 
into the stomach. We may introduce a tube 
of any kind that may be at hand; the tube 
of « glyster-pipe, for instance, or any small 
silver tube—any pipe about three or four 
inches long will do for the purpose. We 
might introduce the nozzle of a pair of bel- 
lows into one nostril, and, pressing the other, 
gently impel air into the chest so as to pro- 
duce a renewal of natural respiration. And 
here | must observe that whatever mode you 
may adopt of assisting artificially the renewal 
of respiration, you must bear in mind that 
air passes into the lungs in the process of 
natural breathing in a very gentle manner, 
it is not impelled into the longs with force ; 
the sides F the chest are enlarged, and the 
ait passes in slowly. You must not use, 





therefore, the bellows very violently, of you 
may burst the air passages ; you may pro- 
duce a state of the lungs that may be fatal to 
the patient, Proceed very gently, and endea- 
vour as much as you car to imitate the mode 
in which air passes into the lungs naturally. 
If there are any attempts at respiration you 
may, perhaps, aid them by applying ao irri- 
tating vapour to the nostrils; ammonia, or 
any thing of that kind, will affect the re- 
spiratory muscles, and assist the act of 
respiration. Ina conjunction with these 
means, pevtosieetly in the case of suspended 
respiration from drowning, it is expedient to 
employ all measures that are calculated to 
restore warmth to the body. Whenthe bod 
has been immersed in water for sometime it 
becomes very cold; its heat is reduced 
much below the natural standard ; therefore, 
enveloping the body in warm clothes, warm 
blankets, for instance, and applying heat b 
other means also, are important auxiliaries A 
the recovery of persons who have ceased to 
respire in consequence of drowning. 
Organs of Generation. 

Operation in Phimosis.—I have already 
had occasion, in speaking of venereal dis- 
eases, to consider the subject of warts on 
the external organs of generation, of phimo- 
sis and of paraphimosis, so that I need not 
refer to those now, It is only necessary for 
me to mention the operation that may be- 
come necessary in cases of phimosis. There 
are some individuals in whom the orifice of 
the prepuce is naturally so contracted that 
the glans cannot be denuded, cases which 
we may cail natural phimosis. The lining 
of the prepuce, in consequence of thickening 
from inflammation, may be brought into a 
similar state ; that is, it may be contracted 
into a small circular ring, so that you cannot 
uncover the glans ; if that contraction re- 
mains after al! inflammation is put an end to, 
and after repeated attempts have been made 
to extend the prepuce gradually, it becomes 
necessary, perhaps, to perform an Operation 
for its removal. I must observe, however, 
that this operation is not absolately neces- 
sary under any circamstances. The con- 
traction of the prepuce may produce incon- 
venience by occasioning a collection of the 
natural secretion of the glans where pa- 
tients do not pay those attentions to cleanli- 
ness which are necessary; but the want of 
power to draw it behind the glans does not 
necessarily impede other functions of the 
member. | have seen cases where 
with natural phimosis have been unlucky 
enough to contract both gonorrhea and sy- 
philis, The operation which is performed 
when persons wish to have this state of the 
parts altered, is sometimes accomplished 
by simply slitting up the prepuce ; this, I 
suppose, is something like the operation 
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that the Jewish perform. I do not 
know exactly what those are, but I have 
been given to understand that they tear the 

uce with their nails; however, if the 
prepuce is divided in this way, it leaves the 
glans entirely denuded, and void of its natu- 
ral covering.* Tbe external skin in this case 
is not in fault—it is loose enough ; it is the 
internal portion, and particularly the orifice 
of the internal lining, that is contracted. 
The mode of proceeding in the operation, 
then, is just to embrace a small part of the 
external skin of the prepuce in a pair of 
broad flat forceps like these which I now 
show you, and slice it off with a knife; you 
then have the internal lining of the prepuce 


ex , and you slit that up perpendicu- 
fay with asherp bistoury. You take away 
a kind of ring of the external prepuce, just 
corresponding with the contracted lining, 
but you leave the remaining external por- 
tion, and simply slit up the internal lining; 
you thus liberate the glans, and at the same 
time leave a partial covering for it. 

Cancer of the Penis,—The penis is liable 
to the oceurrence of cancer, You may have 
caficer commencing in the glans penis, that 
is, the glans penis may into a state of 
scirrhous ioduration, ulcers may occur, 
having a hardened everted edge, and pro- 
ducing a thin, ichorous, fetid discharge ; or 
you may have cancer of the penis commenc- 
ing in the integanients of the prepuce, the 
glans remaining in its natural state. Some- 
timesja disease which goes under the name 
of cancer, consists in the production of a 
warty growth, from the surface of the pre- 
puce and the glans. When the prepuce is 
the seat of the affection, the cancerous state 
is attended with contraction of the orifice 
of the prepuce, and a discharge of a fetid 
ichorous fluid from it. Sooner or later after 
the commencement of this affection, the 
glands in the groin become enlarged and 
Scirthous, and the disease takes the same 
course that cancer does in any other part of 
the body—it extends along the penis from 
its entire extremity towards the pubis, and 
will terminate fatally if the affected part be 
not removed at an early period. Here are 
two specimens, I believe, of cancer of the 
penis, but by this light the different circum- 
stances cannot be very well observed. 

Amputation.—There is no remedy for 
this affection except amputation, and that 
ean only be performed with a rational pros- 
pect of success before a scirrhous change bas 


taken place in the absorbent glands of the, 


groin. You must remove the penis at a 
part beyond the seat of the cliange which it 





* The prepuce is rather cut than torn 
through by the nails of the circumciser, 
which are kept particularly long and sharp 
for the purpose—En. L. 
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has ‘undergone, and if you can take away 
the whole of the diseased part, if you cam 
amputate the penis by cutting into a part 
that is quite sound, and if nu change has 
taken place in the inguinal glands, you may 
expect a perfect and permanent cure. The 
operation is very simple : in the first place, 
you cut circularly round the integuments of 
the penis, and when those have retracted as 
far as possible, you cut through the body of 
the penis: the integuments will then be 
loose enough to admit of their being broaght 
ther over the stump of the penis. 

have never found it necessary in amputation 
of the penis, to do that which is recom- 
mended by most systematic writers; that 
is, to introduce a bougie or catheter to keep 
the remaming portion of the urethra open. 
The truth is, that this proves an additional 
irritation; the patient makes water very 
well after the operation, and the introdaction 
of such a substance creates an uneasiness 
which is not at all called for, so that you may 
dispense with the bougie with great safety. 

Cancer of the Scrotum, 1 have already 
had occasion to consider in speaking of 
cancerous affections of the skin; I come 
therefore in the next place to speak of the 
surgical diseases of 
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Prolapsus Uteri is an affection which 
comes under the treatment of gentlemen 
who practise in the obstetric department, 
aud I have no observation therefore to offer 
on it, excepting that the tumour which passes 
under that name admits of being removed 
by a surgical operation. 

Polypus Uteri—Here is a specimen of 
polypus uteri; it consists, you observe, of 
|a large pyriform tumour growing by a mar 
; now neck from the cavity of the uterus— 
it issues from the anterior part of the uterus. 
Here is one larger than a child’s head, and 
you observe, that this immense mass is con- 
nected with a comparatively narrow neck ; 
the uterus is cut open, the vagina is 
turned back, and you see the neck of the 
polypus going into the substance of the 
uterus. You observe that this tumour was 
quite free in the vaginaall round. It is one 
that I took out myself many years ago, It 
was completely contained in the cavity of 
the vagina, and I recollect that the hymen 
Was entire. 
| While the polypus is small, it is contained 
| within the cavity of the uterus, and there- 
fore we have no direct evidence of the na- 
ture of the affection ; but after a time, and 
sometimes in consequence of its being ac- 
companied with considerable pain, the tu- 
mour passes into the cuvity of the vagina ; 
a sort of parturition of the temour takes 
place, and when in the vagina, it produces 
more or less local uneasiness, from its press 
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sure on the neighbouring parts; it is very | this one into the vagina, along the surface of 
commonly attended with loss of blood ; the | the tumour, as far as you can carry it; then, 


vessels of the polypous tumour give way, 
haemorrhage takes place, and the patient is 
supposed to have some serious disease of 
the uterus. Often there is a considerable 
discharge of matter into the vagina, for the 
surface of the polypus in the vagina ulce- 
rates and produces a copious purulent secre- 
tion, or a discharge of matter coloured with 
blood, When you introduce the finger into 
the vagina, you find a tumour situated there, 
which bas usually a smooth, uniform sur- 
face, but which may be a little irregular, 
more or less tuberculated, or granulated ; 





keeping one canula fixed, you move the 
other slowly round the tumour, and in that 
way make the noose. Having made the 
noose, the next part of the business con- 
sists in adjusting this other portion of the 
instrument to the two canula, by which they 
are kept steady, and by which you have the 
power of tightening the ligature trom time 
to time; then passit through this ring, and 
also through this portion of the tube, at the 
bottom, so that it goes on each side through 
its respective canula; when you have brought 
the canula down to the point at which | 


if we carry the finger along the surface of |join, they exactly fit into each other, an 
the tumour, and find the neck of it passing | now the three pieces are converted into one 
into the os uteri, and can observe, by feel- | instrument; then tying one of ,the strings 
ing the os tince around the neck of the | round the ring, draw the other as tight as 
tumour, that it is fairly within that open-| you can, and tie it round the other; fasten 
ing, we can have no doubt about the nature | it, and leave the canula in its place, having 
of the affection; it is the disease called! thus embraced the neck of the tamour by 
polypus uteri. The small neck of the tumour | the ligature. After a couple of days, hav- 
passes through the os uteri, and the power) ing one of the strings fixed, you draw the 
of feeling fairly round the neck of the tu-| other again as tight as the yielding of the 
mour is a pretty satisfactory circumstance. | neck of the polypus will allow; you then 
However, we do not always find the os tinca | pass it as before, leave the canula in its place 
fairly encircling the neck, for it may grow |in the vagina, and thus from time to time 
from the anterior or posterior labium of the | draw the ligature tighter until it makes its 
8 tince itself, so that, perhaps, you can only way through the root of the tumour. This 
feel the anterior or posterior part of it. | is the instrument recommended by the late 
Zreatment.—The mode of dealing with | Dr. Gooch, to be used in instances of polypi. 
this affection consists in the application) 1 have employed it, and found it both easy 
of a ligature around the small pedicle of} and perfectly effective ; 1 believe itis by far 
the tumour, drawing it as tight as the feel-|the simplest, and I should conceive most 





ings of the patient will permit, and gra- 
dually tightening it until the circulation 
shall be interrupted, and the tumour is de- 
tached. ‘lhe most convenient mode of pro- 
ceeaing consists in the use of the double 
canula, which I have here. This double 
canula cousists of three pieces, and the liga- 
ture is applied round the neck of the tu- 
mour by two of the pieces detached and 
separated from the third. In order to use 
the instrument, we take these two pieces 
of the canula (they admit of being separat- 
ed from the third), and pass a strong silk 
ligature, or portion of wire, throuch them, 
as I have here done; you then carry this 
along the surface of the tumour up to its 
root, introducing your finger, so as to get it 
fairly up. You convey the ligature with 
this double part of the canula, in the state 
I have mentioned, up to the part where the 
tumour is connected to the uterus by its 
amall pedic’ . You then keep ove of the 
canule fii . and move the other slowly | 
round the root of the tumour, till the two 
meet. You have then got a noose of the liga- 
ture round the neck of the polypus. These 


you see are, in fact, two separate canule, 
with a single ligature passed through them ; 
one end is passed down one canula and the 








other down the other. First you introduce 


effective, mode of treating polypi by ligature. 

Cancer of the Uterus.—With respect to 
cancer of the uterus, surgically speaking, a 
question will occur, whether it can properly 
be made the subject of operation, and if so, 
what operation should be performed for it? 
Of late years, we have read much in foreign 
medical journals (the French particularly), 
of the operation for cutting out the os tince 
when it is the seat of cancerous disease ; 
and we read, that a French surgeon—(who, 
if he did not introduce this operation, has 
practised it very extensively)—that one in- 
dividual—has operated in this way not Iss, 
I believe, than fifty or sixty times! That 
he has performed the operation of cutting 
out the os tincw, and a certain portion of 
the neck of the uterus, in cases where they 
‘ave been said to have been the seat of can- 
cerous or malignant disease, as often as fifty 
or sixty times? The mode of proceeding 
consists in introducing a speculum ine, 
or an instrument which distends the vagina, 
and gives you the power of seeing to the 
bottom of it; then in introduciug a pretty 
strong hook into the anterior, and another 
into the posterior part of the cervix uteri, 
drawing it down by them, and cutting it 
away with a scalpel to the required extent. 
Now, if one individual has had occasion to 
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do this fifty or sixty times, we should sup- | late, and that is, entire removal of the whole 
pose that a state of parts ap ate. such an of the uterus; and it appears to me, that all 
operation, would be of very frequent occur- | the objections to the operation of excision of 
rence. I cannot, however, say that I have the cervix of the uterus apply with ten- 
ever seen any instance myself, in which an | fold force to the extirpation of the entire 
attempt of the kind has appeared to me to be | uterus, In the first place, in the great ma- 
at all feasible, according to the principles | jority of instances, the patients have died 
which govern our proceedings, in other cases | of the operation, that is, they have died 
of maliguant disease. If we are considering | within a few hours after the operation,— 
what we should do in cases of cancer of the | manifestly of the operation itself: the ope- 
breast, or any other part of the body, we/| ration, in fact, has been fatal. If the same 
inquire into the limits of the disease; we circumstances characterise the diseases of 
inquire, whether we have the power of fairly | the uterus which are called cancerous, that 
removing all the parts affected with the dis- distinguish cancerous affections of the fe- 
case ; we inquire also, whether the disease! male breast, we should hardly expect the 
has extended beyond its original seat to the | operation to be permanently successful, even 
absorbent glands in the neighbourhood ; that| if the patient did not die immediately after 
is, whether there is such evidence of the ex-| it, as they have hitherto, because we find 


tension of the disease to the system gene- 
rally, as is afforded by the glands having 
taken on the affection: and we deem an ac- 
curate knowledge of all these circumstances 
necessary befure we can venture to recom- 
mend even the simple operation of removing 
a tumour of this sort from the breast or any 
other part. Now it seemsto me, that we 
have no means of determining such points 
in the case of the uterus, In that, we can- 
not tell how far a diseased change of the 
cervix uteri may extend, nor how far the 
neighbouring parts may be affected,—we 
have no means of judging of this, and, 
therefore, iu my opinion, we must proceed 
quite in the dark in fixing an estimate of 
these points. I cannot see how we can 
arrive at the knowledge which would justify 
us in performing such a painful and serious 
operation, The affection of the cervix uteri, 
which passes under the name of cancer, is 
generally a state of ulceration, more or less 
of the phagedenic character, attended with 
a good deal of pain, and a copious discharge, 
and, certainly, extending pretty extensively 
to the surrounding parts. Now, this is by 
no means a very uncommon disease ; at the 
same time, it is not so frequent as to muke 
it easy for one person to have fifty or sixty 
cases. I cannot help thinking, therefore, 
that the portions of uteri removed in many 
of those cases cannot have been affected 
by any malignant disorder, and, conse- 


that the affection is by no means confined 
to the part first concerned ; that it attacks 
the absorbent system, that it extends to other 
parts of the economy, and, consequently, 
that the patient who has undergone the 
operation, and escaped the chance of death 
consequent on it, according to the evidence 
now before the public, would probably die 
of the disease after all, According to the 
evidence, therefore, which we have, I must 
say that I consider the extirpation of the en- 
tire uterus a totally unjustifiable operation. 
Extirpation of the Ovary.—l\ have had 
occasion to speak to you of the operation of 
paraceutesis of the abdomen and diseases of 
the ovary. Now the enlargement of the 
ovary has been made the subject of a sur- 
gical operation, of the same kind as that 
performed on the uterus; that is, diseased 
ovaries have been removed from the abdo- 
men. The operation merely requires an 
incision to be made through the integu- 
ments of the abdomen, extending from the 
pubis to the ensiform cartilage ; exactly the 
same kind of cut that you would make in 
examining a subject after death ; but accord- 
ing to the evidence hitherto given by those 
even favourable to the operation, it appears 
that in some instances when this incision 
has been made, the tumour has been so 
connected with the surrounding parts, that it 
could not be removed, and the operators have 
been obliged to close up the abdomen again. 








quently, that they must have been cases /|I believe in one or two instances even, that 
in which the disease, whatever it might | have been published, it has turned out, after 
have been, might have come to a favourable | making the incision, that there was no dis- 
termination without the performance of the | eased ovary to take away; and I believe 
operation. At all events, as the matter now | there have been one or two escapes with life. 
stands, the circumstances that point out its | [rather think there is a woman now alive 
necessity, and the state of things that would | on whom this operation has been performed, 
lead one to say that so painful and danger- | and she has got a scar of the length I have 
ous an operation can be performed with a| mentioned to you; but in that case there 
prospect of permanent success, are so little | was a lump proceeding from the situation of 
settled, that | am for my own part little dis- | the ovary as big as my head. It is rather 
posed to recommend the operation. | a curious case. 

Removal of the Uterus.—A still more ‘The observations I have made with re- 
serious operation has been recommended of | spect to extirpation of the uterus, apply 
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wally then to the extirpation of the tlessness, great 
pe a it is an ion solikely tokill the | considerable disturbance of the health of 
patient, that I do not think it advisable to'the child. These have, in 
proceed to it. But there is this further ob- | many instances, been supposed to be syphi- 
servation to be made, that patients with litic, and hence have arisen, in some Cases, 
diseased ovary often live a great many |s icions that children have been ill used ; 
years; it does not materially shorten life,/in fact, that persons have had connezion 
and there are many instances in which pa-| with them, and imparted to them disease ; 
tients have lived with disease of the ovary | consequently, in some cases, judicial trials 
for five, ten, fifteen, and twenty years. I | of a serious natare bave been the result, I 
pg the operation of tapping the ovary | had occasion myself to see a child in whom 
for a lady some time ago; the tumour was/this affection had occurred (though the 
not very large. I let out a moderate | severity of the affection had then gone by), 
uantity of fluid—I suppose about a gal- where it had taken place simply in conse- 
on. She remained well, not requiring|quence of these peculiar circumstances 
the operation again for five years, and dur-/in the state of the health, and where, 
ing the whole of that time experienced very |in consequence of previous professional 
little inconvenience; but the tumour had/ opinions that it was the venereal disease, 
then slowly increased to about its former the child was questioned and interrogated, 
size, and I tapped her again, and let out the until I believe, from fear and apprehen- 
Same quantity as before. Now I really do|sion, she gave in to the idea that had been 
not know any reason why that lady should | suggested, and strongly entertained, b 
not live in a tolerably healthy state for|the parents, and said that a certain you' 
twenty years to come, though [ think she|/ had done something or other to her; this 
would stand a very good chance of dying | proceeded sofar,that the suspected individual 
if I attempted the extirpation of the ovary.| was taken to Bow-street, examined there, 
I remember another instance of a pretty|and, in fact, tried at the Old Bailey on a 
healthy woman ; she got very large, as large capital charge of violating this young per- 


isbness, res pain, and very 





as if she had been at the full period o 
station ; I tapped her, and let out more 
pa an ordinary pailful of fluid, and for be- 
tween two and three years there was no 
arance of its return; the ovary t 
quite quiet; she grew well, aud was able 
to her laborious avocations ; she was, 
i » quite well. For these reasons, 
therefore, considering that although the dis- 
ease of the ovary may not be susceptible of 
cure, it does not, under many circumstances, 
materially shorten life, 1 should be very lit- 
tle disposed to practise so hazardous an 
ration, 

Obscure Disease of the External Organs 
of Generation in Female Children,—There 
is only one other subject respecting the 
female organs of generation to which 
need advert; and that is a peculiar kind of 
inflammation incidental to the external 
organs of children, which, in some respects, 
is important, for it is a serious affection of 
itself, and, further, has been,,in many in- 
stances, confounded with syphilitic affec- 
tions, a misteke which has given rise to ques- 
tions of a very serious nature. It occurs in 
young subjects of from four or five to eight 
or ten years of age ; it consists of inflamma- 
tion of the labia and the external organs gene- 
rally, which assume a deep dusky red co- 
lour, and in which foul ulcerations form 
with 9 tawny grey, and sometimes an actual 
sloughing surface. They are very painful, 


attended with a thin fetid discharge, and 
sometimes extend so as to occupy a con- 
siderable portion of the surface of the ex- 
organs of generation, with fever- 


ternal 





son ; on that trial I gave evidence, and it is 
not the only instance in which a circum- 
stance of this kind has taken place. 

Now I must observe, that the characters 
of this disease are totally dissimilar to those 
of syphilitic affections. There is, in the 
first place, an excessively deep-coloured 
inflammation, with great disturbance of the 
health of the child, in the very commence- 
ment of the affection, and then the ulcera- 
tive process that takes place on the inflamed 
surfaces is foul and sloughing, and of a 
tawny colour, totally different from the cha- 
racters of any primary venereal sore. 

Treatment.—Soothing applications to the 
parts are necessary, in the active period of 
inflammation, with such attentions to the 


I} general state of health as the obvious dis- 


turbance of the system may require; after 
this period has passed by, you generally re- 
sort to the exhibition of tonics, more par- 
ticularly bark, and under the employment 
of these means we generally find that the 
health of the child is restored, and that the 
affection slowly gets better, though, in 
some instances, it has been so serious as to 
prove fatal. 





Lecrure LXXVI. 


Urinary Organs continued.—Wounds of 
the Urethra. — Hemorrhage from the 
Urethra ; Causes; Treatment.— Hama- 
turia.— Gonorrhea Benigna.—Irritable 
Urethra ; Treatment.— Stricture; Causes; 
Symptoms ; Treatment. 


Wounds of the Urethra.—Simple incised 











AND HZ MORRHAGE FROM THE URINARY ORGANS. 


wounds of the urethra, like those which we 
make in order to remove a stone when it 
py in the canal, heal very readily ; for 
a the urine escapes in part, or perhaps 
entirely, through the openings that are thus 
made, and that is all the inconvenience pa- 
tients experience. Lacerated wounds of the 
urethra, such as those produced by a fall 
upon the perineum, unaccompanied with 
wounds of the integuments and external 
soft parts, are much more serious injuries ; 
for, in this case, there is generally retention 
of urine, and we are often unable to relieve 
the patient by the introduction of the cathe- 
ter; if we attempt to pass the instrument 
into the bladder, it escapes from the canal 
at the situation where it has been lacerated, 
and we cannot get it forwards into the blad- 
der. The urine, instead of being expelled 
through the natural course, is forced out at 
the torn part of the canal, and injected into 
the cellular membrane, in the neighbour- 
hood of the part at which the injury has been 
received ; hence it becomes necessary to 
make an incision into the integuments and 
external soft parts in the perineum, so as to 
cut open the urethra, in order to give exit 
to the urine, and, at the same time, to pre- 
vent its further infiltration into the cellular 
membrane. 

Hemorrhage from the Urethra.—Blood 
is discharged through the urethra under 
various circumstances, either in conse- 
quence of causes affecting some part of the 
canal of the urethra, or of disease situated 
in the bladder, or some other part of the 
urinary apparatus. In the former case, 
thet is, when the blood proceeds from some 
part of the urethra, it passes out pure 
from the canal, either in a fluid or in a 
coagulated state; this is, properly speak- 
ing, hemorrhage from the urethra. Wheo 
the blood comes from the bladder, or from 
the kidney, it is mixed with urine; the urive 
becomes altered in its colour, according as 
it is mixed with a greater or smaller quan- 
tity of blood; the patient is said to make 
bloody urine, and the disease is called he- 
maturia. 

Causes.—The introduction of instruments, 
the application of caustic, and violence 
of various kinds, will produce hemorrhage 
from the urethra—that is, the discharge of 
blood unmixed with urine from the canal of 
the urethra. 

Treatment.—In general, rest ; the appli- 
cation of cold externally, and the antiphlo- 
gistic treatment, will put a stop to bleeding 
from the urethra, more particularly where 
the cause is of a temporary kind, and where 
it is no longer applied. If there should be 
bleeding of any obstinacy, either from the 
bulb, or from any portion of the canal situ- 
ated in front of the bulb of the urethra, we 
have the power of commanding it by direct 
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pressure ; we can apply pressure externally» 
SO as Lo prevent the efflux of blood from ey 
part situated anteriorly to the bulb, There 
are some instances, more particularly in 
elderly persons, where discharge of 
takes place from the urethra, without our 
being able to point out exactly the cause of 
its appearance ; generally it takes place in 
individuals in whom we have reason to ex- 
pect affection of the prostate gland. In 
these cases the patients are generally a 
good deal alarmed by the symptoms; but I 
have usually found. though it is not ver 
speedily checked, that after a certain length 
of time the hemorrhage has subsided, and 
the case has terminated favourably. I re- 
member the instance of an elderly gentle- 
man who had an attack of retention of urine, 
for which I attended him for a considerable 
time ; it was necessary to draw off the water 
regularly, which was done without diffi- 
culty, and the bladder slowly regained its 
power; but before his comets recovery 
he had bleeding to a considerable extent 
from the urethra, which was not from the 
introduction of instruments, or any cause of 
that sort, but came on at the time the blad- 
der was recovering its powers, and at last 
ceased entirely, without any ill consequence, 
About four or five times he had a recur- 
rence of bleeding from the urethra, although 
he had regained his power of expelling the 
urine, and had had no occasion to resort 
again to the use of instruments. This he- 
morrhage continued only a few weeks, and 
did not oblige us to have recourse to cura- 
tive means of any consequence, I recollect 
another instance of an elderly gentleman 
who was affected with bleeding from the 
urethra without any apparent cause, and 
where no disease could be discovered in 
the urinary organs. He lived at some dis- 
tance from town; and the gentleman who 
saw him in the country had introduced 
bougies, and made injections, for the pur- 
pose of restraining the bleeding, but with 
no good effect. He therefore came to town 
to consult me, and I recommended that 
those means should be laid aside, that be 
should be kept quiet, and that mild anti- 
phlogistic means should be adopted, under 
which the bleeding ceased. 
Hematuria.—Hemorrhage to avery con- 
siderable extent will sometimes take place 
| from the bladder, the urine being mixed 
with blood, in consequence of the mechan- 
|ical irritation of stone in the bladder, I 
|remember being sent for to a gentleman 
|about the middle period of life, labouring 
j under symptoms of stone in the blad- 
der, who was suffering excessively from 
au effusion of blood into the bladder. He 
became unable to discharge bis urine, so 
that at last the bladder was excessively dis- 
tended. Perbaps at intervals of half an 








choct 0 eonapetahl of blevdy Suid wich 
a of ly fluid wi 
| ree or a I introduced a large ca. 
, and a very considerable quantity of 
athe ee of blood was ex- 
from the bladder with great force ; 
this gave bim material relief. A recurrence 
of the bleeding however touk place, and it 
was to use the catheter again 
several times within the twenty-four hours, 
4 the expiration of which time, from the ap- 
ication of leeches, the warm bath, fomen- 
tations to the perineum, and so on, the bleed- 
ing ceased, and the symptoms disap \ 
This gentleman, however, hed another at- 
tack of a similar kind, in consequence of 
taking too much exercise, or some improper 
indulgence (I forget which), and it lasted 
for a longer period, but ultimately went 
away io the same manner; he afterwards 
underwent the operation of lithotomy and 
ecovered. 


r 
Hemorrhage from the bladder sometimes 
takes place in consequence of organic dis- 
ease affecting the prostate or bladder. 
These parts are liable to disease of the fun- 
kind— to fungus hematodes ; and when 
proceeds to the ulcerative stage, a flow 
blood mixed with the urine is the con- 


eer cases we can do nothing but pal- 
liate the with narcotics, and have 


Tecourse to mechanical assistance which 
the catheter affords, if indeed the introduc- 
tion of the catheter do yield any relief. 

The cause of the bloody admixture of the 


urine, however, is sometimes situated fur- 
ther than the bladder ; somewhere about the 
: here we must adopt such treat- 
ment as the local affection of the kidney 
ints out: it may be necessary to take 
by cupping, to use the warm bath, or 
the hip bath, and repeat these means accord- 
ing to the urgency of the affection. In a 
case where the affection does not yield to 
such measures, and where, after we have 
removed all inflammatory symptoms, bleed- 
ing still continues, I should heve recourse 
to the exhibition of the superucetate of lead, 
or alum, internally. 

Although the urethra and the penis are 
more frequently diseased in a of 
venereal affection, yet they are liable to 
suffer like other parts of the body from or- 


dinary causes of disease ; thus we may have | 


mucous inflammation of the urethra at- 
tended with an increase of its natural dis- 
charge. accompanied perhaps with pain— 
scalding in making eee, ok in font, we 
may have a state produced, very similar to 
that which takes place in gonorrhea, from 
causes of quite a different nature. When 
an affection of this kind arises from other 
than venereal causes, it has been called, 
‘Gonorrhea Benigna,—in opposition to 
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gonorrhea virulenta, benigna 
and virulenta, not indicating the mildness 
or severity of the symptoms, but denoting 
= nature of the causes whi uce 

toms. Virulenta tally means 
that which is produced by oe mekise or 
poisonous matter of gonorrhea ; the other 
term indicates any other cause that may 
excite inflammation of the urethra: changes 
in the state of the urme are, no doubt, 
capable of effecting a change in the mucous 
membrane of the bladder and urethra. The 
urine varies very much in its composition 
and qualities, and in some of the changes it 
undergoes it becomes acrimonious, and ir- 
ritating to those surfaces with which it 
comes into contact. Most persons are aware 
from their own experience, that {rom certain 
states of the nervous system, the kidney 
will secrete a fluid nearly like limpid water, 
which nevertheless is very irritating, so that 
the person feels it nece to retire to 
make water very frequently, That the 
urine undergoes great changes in gout we 
know ; sometimes an attack of inflammation 
of the urethra will come on, accompanied 
with a discharge that can hardly be distin- 
guished from that of gonorrbeea in a gouty 
individual who bas not been at all exposed 
to the cause of gonorrhea virulenta, 

There is thus an arthritic gonorrhea.— 
Patients affected with any complaint of the 
urethra (whether it should be gonorrhea or 
any other kind of disease), often observe 
after an excess of drinking an aggravation 
of the complaint; they will often tell us 
they were going on very well, but having 
dined in company and drank more wine 
than was proper, the inflammation became 
increased, and all the symptoms were ag- 
gravated, The urethra no doubt, undercer- 
tain circumstances, is capable of being in- 
juriously affected by the excitement con- 
nected with sexual intercourse, more par- 
ticularly if that be carried to an excess, and 
a state of the urethra exists in certain in- 
dividuals, in whom slight occasional excite- 
ment is sufficient to produce disease; this 
state is said to be a state of, 

Irritable Ureth:a;—perbaps it might be 
called with equal propriety a state of jnflam- 
mation, or inflamed urethra, There is in- 
creased frequency of micturition, very com- 
monly pain, and some degree of difficulty in 
passing the water. The urine sometimes 
passes easily, and sometimes with difficulty. 
There may be a discharge from the urethra 
in a greater or lesser quantity. The incon- 
veniences which the patient complains of in 
the discharge of the urine often lead the sur- 
geon to examine the stute of the passage by 
instruments; he introduces a bougie or 
catheter ; it is found sometimes that an in- 
strument will pass easily, at other times an 
obstacle .is experienced, so that an instru- 





urethra is highly 


severe 


part of the canal, but only an obstacle pro- | part 


duced in some situation or other by the in- |! 


tension, a partial enlargement 
in of inflammation of some por- 
tion of the lining membrane, The introduc- 
tion of an instrament under such circum- 
stances not uncommonly occasions bleeding ; 
that is, some of the overloaded vessels of 
the tender mucous membrane become lace- 
rated by the introduction of the instrument, 
and bleed. In such a state of inflammation, 
disease is sometimes produced in certain 
parts contiguous to the urethra; inflamma- 
tion or chronic enlargement of one or of both 


within its texture, and hence the dimensions 
of the canal, generally, are diminished, so 
that the urine out through a very 
small canal, and one which is very irregular 
in its fissure. Hence -the patient makes 
water with great difficulty, passing the urine 
drop by drop, and ultimately, pe , com 
plete retention of urine may be produced 
simply by the diminution of the calibre of 
the canal, the state of its vessels consequent 
on inflammation, and the thickening of its 
membrane. This is a kind of diminution of 
the calibre, which depends on tem 





testicles may arise under such ci 8. 
Redness, excoriation, superficial ulceration, 
or even deeper ulceration of the glans or of 
prepuce, may be occasioned in this way. 
In some individuals, the glans and prepuce 
are more liable to excoriation and ulceration 
in uence of sexual intercourse, than in 
other individuals, and there are some per- 
sons who, from causes like this, hardly have 
venereal intercourse without experiencing 
inconvenience of this sort—even individuals 
in married life who do not expose themselves 
to any risk of venereal infection. 
Treatment.—The symptoms which con- 
stitute what has been called au irritable 
state of the urethra, or, rather, those which 
denote it, are generally got rid of very easily 
by getting rid of the cause which produces 
them ; that is, by regulating the diet and 
paying attention to the digestive organs. In 
addition to this, you should apply tepid 
applications to the perineum or lower part 
of the abdomen ; use the hip or warm bath, 
and give the patient diluent and mucilagi- 
nous drinks. You may also abstract blood, by 
leeches, from the perineum, or by cupping, 
from the loins ; and it may be necessary to 
have recourse, in failure of these means, to 
mild narcotics—to hyoseyamus or opium, 
particularly in the form of Dover’s powder. 
The local administration of these remedies, 
of hyoscyamus or tinctura opii, in glysters 
or suppositories, may be of use in certain 
cases. In general it will not be found that 
the introduction of instruments into the ure- 
thra is of particular advantage in these cases, 
but yet there may be cases in which, after 
we have employed the remedies which we 
think most calculated to give relief, and 
where the patient still continues to suffer 
we may find the stimulus produced by the 
introduction of an instrument of advantage. 
Stricture of the Urethra.—Striciure of 
the urethra means, simply, contraction or 
narrowing of the dimensions of the calibre of 





circumstances ; therefore it only endures for 
a short time and goes off again. If a vessel 
be injured at this time, when all the vessels 
are much enlarged, it may produce a very 
copious bleeding. I have known a person 
lose perhaps a pint of blood in 

of such an occurrence, and that with great 
relief to the symptoms. Inflammation con- 
fined to a certain spot of the canal may pro- 
duce effusion into the inflamed portion of 
the membrane, and into the cellular texture 
or the other textures immediately around it ; 
this, if it proceeds, ultimately causes indu- 
ration of the affected part, and, conse- 
quently, a narrowing there of the diameter 
of thecanal. These are permanent changes, 
and the contraction of the canal produced in 
this way, constitutes what is technically 
called permanent stricture, in opposition to 
that temporary and occasional difficulty in 
the passing of the urine which I have 
alluded to under the name of spasmodic 
stricture. Now the permanent stricture, 
which exists in various d , forms a 
readily perceptible contraction of the mem- 
brane which lines the canal, an induration 
or condensation of the textures surrounding 
it, a completely hardened callosity of the 
parts. They may be so hardened, that on 
cutting through them a noise is produced, as 
if you were cutting a portion of cartilage, 
such is the extent to which the induration 
may proceed, and you may have every inter- 
mediate change. 

The change in question may either occupy 
the whole diameter of the urethra, producing 
a circular contraction, or it may occupy only 
one portion. The circular stricture is the 
more commou, it may be confined to one spot 
of the urethra, and appear just as if a piece 
of packthread had been tied round the canal ; 
or the change may occupy @ considerable 
extent, sometimes half an inch or more. 
Sometimes you have changes of the canal of 





is a urinary canal, where there are contrac- 
tions at various points in the diameter of 


You will find, on examining specimens of 

Stricture, that the change is not corfined 

ly to the smooth membrane which forms 

ining of the canal, but that it extends to 

the textures which surround this membrane 

externally ; thusin the bulb of the urethra, 

in that part which is surrounded by the 

spongiosum, in the case of a stric- 

standing, you will find that the 

he aa on ——— = 
terated ; ver ueo 

heve a cimiles oblisesation of the ~~ 

J to a considerable distance around 

immediate seat 

is different in different instances ; 

oy it is in the membranous 


i 


of contraction. The seat 


ii 


same throughout, Now you 

ly meet with stricture anterior to 
situation ; but when you do so, you ge- 
find, that with the anterior stricture 
ig also a contraction in the situation I 
have mentioned. You may have one or two 
Strictures in the anterior part of the urethra, 
and elso a stricture at the bulb. It is not 
eommon to have stricture towards the 

ifice of the urethra, or at least it is much 
less.common there than in the situation I 
have mentioned, When stricture occurs to- 


E 


whole of the length of the passage situ- 
ated bebind the stricture is exposed to the 
inconvenience produced by the obstacle to 
the pouks of the urine ; the stricture that 
is behind this anterior portion is 
leas liable to irritation, therefore you are not 
mised to find, that a stricture in the an- 

of the urethra (which is more 

sentient part of the organ) is more 

; me induces symptoms more con- 
comparison, than a stricture 

which is miugted where it is more frequent- 








Causes.—The causes of stricture 1 
all « that are cepable é 
ig infamnein in the 

the urethra ; and of 
most frequent is y 

symptoms 

more especially in its earlier stage, are 
merely th offeats high it paneer 1D Ie 
act of expelling the urine. membrane 
of the urethra is not a part of great sensibi- 
lity, therefore the which a 
stricture in the male urimary canal, do not 
excite of themselves any serious sreptemt, 
such as pain, or any thing of that kind, The 
stream of urine is dimini in consequence 
of the narrowing of the canal; it-may be 
diminished, so as to be not larger than a 
crow-quill, or it may even be reduced to» 
still smaller size, stream of urine, in 
fact, may be interrupted entirely, so that 
the patient can only void it by drops. The 
patient experiences a more frequent desire 
than patural to expel the contents of the 
bladder ; this no doubt arises from some de- 
gree of inflammation communicating from 
the stricture, the mucous membrane of the 
bladder occasioning the bladder to contract, 
when it contains a small quantity of urine. 

Treatment.—The treatment of stricture 
may consist either in the employment of 
those general measures which are calcu- 
lated to lessen inflammation, or in the 
plication of means which may act direetly 
upon the strictured part of the canal. | need 
not repeat to you the measures that are ne- 
cessary to be employed in order to reduce 
inflammation, when such are indicated b 
the symptoms ; and | may therefore paw. 
to consider the means that are p to 
he applied to the strictured part of the 
urethra itself. These means consist, then, 
either in such as are calculated i 
to enlarge the contracted part of the urethra, 
or in those which have the effect of de- 
stroying, by their escharotic properties, the 
diseased portion of the canal. When I speak 
of mechanically dilating the contracted por- 
tion of the urethra, 1 merely use that ex- 
pression in order to denote to you the em- 
ployment of instruments which act simply 
in a mechanical way on the urethra, an 
have no stimulating properties, We can 
hardly suppose that the stricture is enlarged 
simply in the mechanical manner in which 
we may enlarge an opening in any 
matter ; although the introduction of instru. 
ments at the moment enlarges the part, and 
is found to relieve the symptoms and ulti- 
mately to remove the contraction, we can- 
not entertain a doubt that this is produced 
by a change in the organ—a change of the 
part effected—a vital proceeding, and not 
one which is merely mechanical, For this 
purpose, instruments of various kinds have 
been employed. In the first place we use 





into which they are introduced, The in- 
convenience consequent on this kind of 
thiog is, that their softness, when they 
become heated, occasions them to stick in 
some part of their way through the urethra, 
80 that they do not pass so readily as sub- 
stances of a permanently hard and polished 
nature. When the instrument curves too, 
it becomes more or less irregular in its 
shape, and hence some further degree of 
difficulty arises to its passing along the 
urethra, For these reasons the employment 
of plaster bougies is not so good as that of 
metallic instruments ; hence we generally 
— them to those cases which require 
bougies, and where ter bougies, 

from their inclination to adapt themselves 
to the stricture of the canal, are employed 
from necessity. I need hardly observe to 
you, that in the introduction of these or of 
any other instruments, the surface should be 
well smeared overswith oil, or some other 
greasy substance, to render the passage along 
the canal more easy. Bougies are sometimes 
made of elastic gum ; these are flexible, and 
in consequence of their elasticity, recover 
their figure, so that in most cases they are 
not so good as the plaster bougies. Bougies 
are sometimes made of cat-gut; these, 
however, are very rough, they are very 
liable to wound the tender surface {of 
the urethra, and therefore are not fit for 
bag tion into Renee “fl _ — 
are very seldom em - Then 

a a use aie metallic instruments of dif- 
ferent kinds—steel sounds, silver catheters, 
and so on. An iostrument is made with a 
combination of metals; I do not know ex- 
actly its composition, but it has the same 
degree of polish that steel or silver has, and 
is much c than a silver instrument 
of the same size, possessing the conveni- 
ence of not rusting like steel. Metallic 
instruments certainly have the advantage of 
passing much more easily through the ure- 
thra than plaster bougies ; the surface being 
rfectl » there can be no kind of ad- 
Psion of the membrane to it, and the inflex- 
ibility of the instrument gives you the 
power of guiding the point of it in any di- 
rection you may wish, and of determining 
its general direction. In using the plaster 
bougie, you cannot alter the direction which 
the point takes ; you may introduce it curved 
or straight, but you must push it on, and 
eg ang age it to one side or the other ; 
you may do either of these with the 


it much more convenient to 

the former than the latter, you wi 
often succeed with them when you cannot 
get the plaster bougies into the bladder, 
An instrument that is perfectly straight, 
and at the same time inflexible, can be in- 
troduced through the urethra into the blad- 
der. As the urethra, however, is a curved 
canal, instruments that - nent in yes - 
ity to the cana!, pass much the more easily ; 
and as the object in the use of smorallic 
instruments, whether catheters, metallic 
sounds, the stuff that is employed in the 
operation of lithotomy, or any other kind of 
instrument, is the same—that of introduc- 
ing it along the canal of the urethra with 
facility—all the instruments which are de- 
signed to be used in the diseased state of 
the canal, should have the same curve as the 
healthy canal. Now if you look at a num- 
ber of these instruments in an instru- 
ment-maker’s shop, you will find great dif- 
ference in them with respect to their curves, 
a difference for which there is no good rea- 
son. A catheter, sound, or staff, should each 
have the same curve, if the object be to pass 
it through the canal with the greatest case 
to the patient. ‘This is a kind of curve 
which oo show you very commonly 
seen in sounds and staves; but the curve 
that I find most convenient for all these in- 
struments, is the one | now show you, and 
in which the curved portion of the instrue 
ment forms a portion of a much smaller cir- 
cle than that which is seen in instruments 


of the ordinary kind, Upon putting this on 
paper, and drawing a line round it, it seems 
to me that the curvature here is that of 
circle of four inches in diameter, which I 
should describe to be the degree of curvas 


ture necessary in an instrument that will 
pass into the bladder with the greatest ease, 
In introducing this solid metallic instra- 
ment into the bladder, the most convenient 
mode of proceeding is, to place the conca- 
vity of the instrument towards the abdomen 
of the patient, aluhough you may introduce it 
with the concavity towards the pubis; or you 
may introduce it laterally, with the concavity 
towards one side or the other. Inintroducing 
the instrument thus, with the convexity to- 
wards the abdomen of the patient, you carry it 
in a straight direction downwards, with the 
handle of the instrument inclined towards 
the abdomen, till it bas through the 
straight part of the urethra down to that part 
which is just below the pubis. Now then, 
pushing it straight on, with the same kind 
of motion with which you have brought it to 
this situation, you find that it will not pass; 
you come to the point where the urethra 





bends, and then, as it bends backwards and 
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tae you accommodate the course of 
instrument by the handle of it 
forwards and , and thus you make 
the point of the instrument rise through the 
curved part of the urethra, and enter the 
bladder, If you use an instrument with the 
curve I have mentioned, and introduce it 
tly in this way, the urethra being in a 
thy state, you will find that by merely 
getting to the upper of the urethra, it 
will fall into the bladder by its own weight; 
in many cases, you hardly want to guide the 
instrument at all; the instrument being in 
the curve of the canal, you simply carry the 
handle backwards, and then leaving it to its 
own weight, it will fall into the bladder, if 
there be no impediment from stricture or 
disease ; this is the clearest proof that such 
an instrument is well adapted for introduc. 
tion into the bladder. I think it expedient, 
in the introduction of all instruments of this 
kind, to let them pass very gently, and to let 
them find their way slowly into the bladder, 
although that may not considered the 
most » art way of introducing them. 
You will sometimes see persons introduce 
an.instrument into the bladder, almost as if 
they were performing an act of legerdemain 
it down, pop it out, and pop it in again ; 

it more clever if you do it in that way, 
but then, if you do not happen to pop it 
in just in the right manner, you. hurt the 
patient, perhaps, confoundedly; at all 
events, I should like a surgeon in operating 
upon me, to do it gently, and not to give it 
the pop; and, therefore, I follow the rule 
of doing it gently and cautiously. In the 
introduction of the catheter, you in the 
first place, select such an instrument as you 
think will probubly pass into the bladder; 
oil it well, and then introduce it into the 
orifice of the urethra; you come to a point 
where it may be stopped, you allow it to rest 
for a little; you apply, perhaps, a very 
slight degree of pressure, and still, perhaps, 
you find it will not pass ; keep it iv a short 
time, and then take it out; then pass one 
in of a smaller size, and in this way, find out 
what degree of instrument the urethra will 
admit. Having made the discovery, you in- 
troduce the bougie or sound down to the 
stricture; perhaps, you will find it pass gen- 
tly through it into the bladder, or you will find 
the point stop for a minute or two, and with 
a very little force find ite way into the blad- 
der; after thus introducingit, you may leave 
it for a short time, aod then withdraw it. 
You repeat the introduction of the instra- 
ment in three, or four, or five days, and in- 
crease the size gradually. You will find by 
introducing it thus, that the strictured por- 
tion sae and that you can pass an instru- 
ment of a larger and a lurger size, until, con- 
tinuing to do so, the urethra is capable of 
receiving a full-sized instrument. And here 
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will naturally ask, What is the full size 
JF on inetremvatof this description ? ‘Ido 
not know whether this is considered a full- 
sized catheter or not, but | suppose it is. 
The largest point of the urethra, as you will 
see by this specimen, is perbaps alittle less 
than the end of my little-finger ; and 1j be- 
lieve we may say in round numbers, that a 
full-sized urethra—a urethra of the natural 
size—will admit a bougie or metallic instra- 
ment, which is about a third of an inch in 
diameter. 

I may observe to you that it is not neces- 
sary io all cases to go ov enlarging the in- 
struments until you can intioduce one of 
the size I have now shown. A patient may 
be able to void his urine with perfect ease, 
he may be subject to nothing thet can be 
called disease of the urethra, although the 
canal will not admit an ——— 80 a 
as this. Some surgeons, with respect to 
use of bouyies in stricture of the urethra, 
seem to proceed upon @ supposition that it 
is necessary and advantageous to iv 
the largest instrument that can be made to 
pass, to let it remain as , and to repeat 
it as often, as possible. I. consider that 
these three notions are quite wrong. It 
would be almost safer to act on notions to- 
tally the reverse. Inthe treatment of this 
complaint you must not fix your attention 
exclusively on the mere circumstances of 
stricture and narrowing of the canal, and on 
the idea of enlarging it by the mechanical 
use of instruments. You must recollect that 
inflammation has been the cause of the dis- 
ease, and thet a continuance of inflammation 
will maintain, or will aggravate, the indura- 
tioa and thickening on which the disease 
essentially depends; therefore, the primary 
indication in the treatment of stricture is 10 
remove inflammation, You must recollect 
that the use of instruments, and the applica- 
tion of caustic, are themselves capable of ex- 
citing inflammation in a healthy urethra, and 
consequently that they are very capable of 
aggravating inflammation ina urethra already 
iuflamed—capable of increasing the stricture 
and inducing retention of urine. You must, 
therefore, in all these cases, proceed gently 
in the means you adopt. Introduce in- 
struments gently; do not forcibly enlarge 
the stricture, nor repeat the passage of 
the instrument more than once in three or 
four days generally ; and in cases of an 
aggravated kind, where the stricture is con- 
siderable, where it has already lasted for a 
long time, where you find that by using in- 
struments of u larger size you ouly produce 
inflammation and aggravate the symptoms 
without enlarging the dimensions of the 
canal, if the patient be able to pass the 
urine with tolerable facility, if he do not 
| suffer any material inconvenience, leave the 
, urethra quiet, and do not irritate it by the 
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introduction of instruments at all. You will 
find it better to abstain in such a case from 
all such sources of mechanical irritation, 
than to ist in attempts at enlarging 
the u , which really cannot ac- 
years ao 


complish, I attended for several 


elderly gentleman who had been the sub- 
ject of stricture for a great length of time— 
so long, indeed, that, origmally, he was a 
patient of Mr. Bromfield, a surgeon of St. 
George’s Hospital two or three generations 
ago. This patient could only admit an in- 
strument of very small size. in consequence 
of living a not very regular life, he experi- 
enced considerable suffering from a state 
approaching to retention of urine which I 

ionally relieved. I was anxious to 
enlarge the stricture that he might not con- 
tinue to suffer from it, and I made frequent 
attempts by the introduction of instruments, 
but I always found that these increased 
the difficulty of passing his urine. He was 
himself anxious to have his urethra en- 
larged in size, and thus I went on for a 
long time trying to accomplish the object. 
It sper however, on one occasion when 
he suffered considerably, and a reten- 
tion of urine was almost induced, that it was 
necessary to leave off the use of instruments 
for some time, and on calling on him again, 
I found him better ; I then told him he had 
better not have the instrument on that occa- 
sion introduced, for I thought it would be 
better to wait a little ; he did so, and on cail- 
ing again to see him, I found him so much 
better, that | was led to leave off the use of 
instruments altogether. For the last two or 
three years of this gentleman's life, there- 
fore, | did not introduce any instrument 
at all, and he was during that time much 
better than when he was in the habit of 
having them introduced frequently. There 
are several cases of ths hind (cases of long- 
established disease of the urethra) in which 
it is best for a patient, if he have the power 
of voiding his urine with tolerable facility, 
to be contented with his lot, and not to have 
the parts irritated by the employment of the 
means | have mentioued. 

It is necessary for you to be on your guard 
in the use of instrume:ts of a smal! size, 
whether they are bougies or metallic instru- 

ments, for the points of such instruments 
* may pass into the openings of the mucous 
lacuna of the urethra, or become entangled 
in the soft surface of the mucous mem- 
brane, and thus you may be led to suppose 
that disease exists where there is no morbid 
condition of the urethra whatever. Thus it 
frequently happens too that a small instru- 
ment will not pass into the urethra, though 

can introduce one of a greater size, and 
it has happened to me several times to meet 
with patients who have been under great 
alarm, from having, as they supposed, the 
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greatest possible stricture, from the fact, 
that the smallest instrument would not pass 
into the bladder, while I have found an in- 
strument of full size pass at once with per- 
fect ease. 
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Broncutac InpLaAMMATION AND DISEASES 
or THE Heart. A series of seventeen cases 
related by Dr. Hastings, of Worcester, illus- 
trative of the connexion between bronchial 
inflammation and affections of the heart, 
affords the following summary of facts :— 

1. That bronchial inflammation and dis- 
eases of the heart are frequently co- 
existent. 

2. That, in this combination of disease, 
the most simple and most common deviation 
from the healthy condition of the heart, is 
the congestion of blood, and consequent 
dilatation of cavities, at the right side of 
the heart. 

3. That this state is productive of embar- 
rassment of the functions of the body, but 
not to any very considerable extent. 

4. That, in acute bronchitis, we fre- 
quently find inflammation at the same time 
in the pericardium, in the substance of the 
heart, and in the valves or lining membrane 
of the same organ; of these, inflammation 
of the pericardium is by far the most com- 
mon, and is seen especially where bron- 
chitis succeeds or accompanies acute rheu- 
matism; but this affection often yields to 
proper treatment. 

5. That, in cases of dropsy succeeding 
winter couzh, chronic bronchitis, and asthma, 
there is, for the most part, more or less of 
disease in the heart and its membranes, as 
general dilatation of the cavities of the 
heart, ossification of its valves, thickened 
pericardium, and effusion either of a sero- 
purulent, sero-sanguinolent, or serous na- 
ture, into the sac of the pericardium. 

6. That these cases, even at this ad- 
vanced stage, admit of considerable mitiga- 
tion of the symptoms, and of prolongation 
of life to an indefinite period. 

7. That bronchitis is occasionally also, 
and for a length of time, combined with 
heart disease, without any dropsicel symp- 
toms ensuing, and without being productive 
of so much disturbance of the functions of 
the body as the great alteration in the 
structure of the organ might at first lead us 
to anticipate. 
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The following is the last of the seventeen 


and ; 
of the Heart; Aneurism of the 


Aorta.—A gentleman, aged 46, engaged in ai 


the profession of the law, of sanguine tem- 

, and particularly subject to in- 

diseases, who had, moreover, 

early shown a great disposition to catarrhal 

complaints, became, at the age of thirty- 

five, for the first time, the subject of « 
severe bronchial inflammation, whi 

him, ever after, very qerceptibte 4 

To such an extent was this the case, that he 

never spent any wiater afterwards without 

an attack, more or less severe, of bronchial 

i jon. These attacks were generally 

y strict antiphlogistic regimen, 

snd as he was a strong man, of full habit, he 

ly bore loss of blood well. Occa- 

ly, during 

observed to intermit, but this was, on 

the whole, a rare oceurrence. From the 

beginning of the year 1826 I attended him, 

found him labouring under loss of 

Yoice, cough of a Bi apres character, 

coming on in violent paroxysms ; copi- 

pte am wad of a purulent character, 

ly tinged with blood. He did not 

lose flesh, and had a good deal of muscular 

so, indeed, that he could 

to desist from great 

exertion, The pulse 

part, full and strong ; but 

it at any time irregular. 

was little variation in the symptoms 

i ill his death, in the latter end 

i e year. He de- 

tived some relief from loss of blood and 

i was not disposed to attend 


i medical regimen. A seton 
applied over the trachea, from which 

he experienced some feeling of ease, as he 
ways complained of pain in the region of 
laryux. The manner of his death was 
sudden. He had attended to his 
affairs, and went to bed in his usual health. 
ly he awoke, and said he felt sick; 

i himself in the bed, vomited some 


was a great thickness of fat covering 
abdominal muscles. A great quaotity 

fat in the omentum, and covering the 
icardium. A very small quantity of 

ly serum in each sac of the pleura, The 

left lung not at all adherent. The right 
whol so, but there was no recent mis- 
i membrane lining the larynx 
and the trachea was very deep-coloured, 
and somewhat thickened. This was also the 
case generally with the mucous membrane 
lining the bronchia and air-cells, There 
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these attacks, the pulse |j 


.| minent feature of this case was the 
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internal membrane of the stomach 
esophagus healthy. The liver was softet 
than vatural, of rather a pale colour. In- 
testines and spleen healthy. The eapachty 
of the thorax small, compared wi 
general size of the body. The i 
contents were of a very uo 

size. The trunk was large, and parti ly 
well formed. 

Observations on the Case.—As respects 
the state of the luags in this singular case, 
it may be observed that the bronchial in- 
flammation, by long continuance, was, in 
the right lung, complicated with inflamma- 
tion of the cellular membrane, which 
proceeded to complete hepatization. On 
the left lung no such complication hed taken 
place. The state of the heart was tha 
which, in many instances of 
bronchial inflammation occurs, viz., geveral 
dilatation of its cavities, particularly those 
on the right side of the heart. Bat the pro: 


of the aorta, and the curious modification of 
the symptoms caused by it, The loss of 
voice, which during life bad been referred 
to a primary affection of the trachea, was 
evidently referable to the pressure of this 
enlarged vessel upon the membranous part 
of the windpipe, by which its calibre was 
diminished, oad, in the end, incipient ulee- 
ration occasi 
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On the 9th, he was seen 
gentlemen, and it was 
recollected that he had 
more than three months 

to be bled, which 
t of 24 oz., and then 
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he 
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of opium, mixed in 24 02. 
injected into a vein, which 
he 


28 
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itchen when I entered it ; 
fire with the inexpress- 
lyssa, and panting and 
ed by the impulse of 
of the door, which he 
I desired him to 
w some milk, which be said he 
be thankful to do, if he could, as his 
throat was burning hot, and he was very 
thirsty. He said he had no pain, yet the 
spasms affecting his breath recurred every 
two or three mimutes, and whensoever he 
attempted to swallow, it required almost 
super-human courage tomuster up resolution 
to attempt it, on account of the spasms, 
Yet he tried, drew himself up, opened his 
mouth while one tablespoonful of milk was 
injectéd by a syringe into the fauces, which 
he swallowed with such difficulty as to 
threaten the worst consequences ; neverthe- 
less, with undaunted spirit he persevered, 
and we got down half a pint of milk during 
the hour I stayed with him. His pulse 
ranged from 160 to 200, small, unequal, and 


* The term bydrophobia is not a character 
of the mh me therefore gives a wrong 
bias to the jadgment. I shall therefore 
take the liberty of substituting that of 
Lyssa, which bas the advantage of ancient 
application in its favour, being used by 
Areteus, 
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was much swelled by the \sboor 
tion and deglutition. He was neither deli- 
rious oor furious, not under the influence of 
any illusion or fear, except slightly wan: 

He manfally exerted 
himself to do what was deeméd advisable, 
and swallowed milk tothe last. He died 
six houts afterwards, at seven in the even- 
ing, at the moment a dose of acetate of lead 
was injected into his fauces. The body was 
examined the next day. No discoloration 
was observable in the cesoplayus. 


by | pharyn 


stripes, which continued throughout the 
jejunum and ileum, and all 
jected as by inflammation. 
Spinal marrow were a ’ 
nO serum.was éffused in the ventricles: 
The other parts seemed healthy. 

This case is fertile both in reflection and 
inference. We have two’ new 
tried; we have bleeding, and all in vain, and 
vain 1 fear will be all attempts when the 
poison has seized the vital parts, as it obs 
viously had in this ent, before an 
fessional person oe nod Had the Sent 
bitten been cut out on the 7th, would it 
have availed’? The event that thé 
venom, sufficient to destroy life, bad been 
inserted by the bite. In every case there 
is this doubt, and therefore in every one 
would I remove the bed in which the 
is deposited ; most assuredly I have 
extirpated the bitten part on the 7th 
When the supervened on the 8th, 
the venom had taken effect, and all the 
ulterior symptoms were merely the dying 
process, yor the ultimate effect of tranefus 
sion into thé circulacion, we have so little 
modern experience, and ancient experience 
is so much against it, that I should not dare 
to hazard the trial. In regatd to acetate of 
lead, I do not affirm that it altered the sym 
toms of the complaint during life, bat 
point of fact, in Millward’s case, it offered 
the only indication of disease on dissection. 
Such isthe light of anatomy! In another 
respect, this case is amply illustrative, 
Millward hed wo fear of water or fluids ; he 
had no objection to the sight, but to the 
effect, of them; he could not swallow any 
ren — extreme ee and there- 

was obliged to mana, 

them, "He wonted Suid 1 allay thiret, und 





ight reason, that he died in the ve 
of Dering one of the injusctions of his 
medical adviser. He was poisoned, and 
not mad.—Dr. John Johnstone of Bir- 
mingham. Art. Lyssa. 

Inrreevency or Lyssa.—In 80 years’ 
ice, that is, from the time of my father's 
inning until now, May 20, 1830, (in 


which period we have probably seen among | ing 


us, 400,000 sick persons,) seven cases onl 
have fallen under the observation of 4 
father, my brothers, and myself, and of these 
we had only one each under our own imme- 
diate care. In the Birmingham hospital, 
established fifty years, 112,725 patients have 
been admitted, and among them there has 
been only one case of lyssa. On these 
data, the average occurrence of lyssa is one 
in 120,000 cases.— Jb. 


Vacittation or tue Inis.—The iris 
been said to vacillate, in consequence of 

&@ want of support, thus, if the anterior 
chamber be unusually large, the lens ab- 
sorbed, or the vitreous humour lessened in 
quantity or diminished in density, the iris 
may be expected to assume that action called 
vaccillation, quivering backward and forward 
as the movement of the body may direct it, 
uniofiuenced, as regards the steadiness of 
its motion, by its own natural contractions. 
Having frequently seen this unsteady action 
of the iris follow an injury, which has pro- 
duced the formation and absorption of cata- 
ract, and at the same time torn either the 
sclerotica or iris; and observed it succeed 
reratonyxis, or the posterior operation of 
solution when the iris has been wounded, or 
the sclerotic punctured in the situation of 
one of the ciliary nerves; and, having 
known patients so affected, who have never 
met with any injury to the eye, nor disco- 
vered any defect of vision, nor required the 
aid of spectacles ; and having also observed 
it even when the pupil has been closed, 
where no want of any om could be pre- 
sumed to exist ; and, on the contrary, having 
known this symptom wanting in cases of 
extraction, where the lens, and a large quan- 
hs the vitreous humour, have escaped, 
also generally when this operation has 
been well performed, the iris not beipg iv- 
jured either by the operation or the passage 
of the lens; and having also remarked it 





entertained upon this subject are erroneous. 
I believe vacillation of the iris to occur as 
the product of sympathy or irritation, or 
some injury to de loatioular quagiian. a2 
other part of the nervous apparaius of the 


.| iris; and that it can, in no instance, be 


fairly alone referred to a want of that sup- 
port which it bas been said to receive from 
the posterior contents of the globe. The 
membrane of the aqueous humour, which 
covers the front and back surface of the iris, 
ppears not only to be subservient to the 
purposes of secretion and absorption, but to 
render the same support to the iris as fasciz 
afford to muscles. I am induced to allude 
particularly to this circumstance, from hav- 
remarked a vaccillating condition of the 
irides in a palsied individual, whose eyes 
were, in other respects, perfect, and who 
had neither received any accident, nor un- 
dergone any operation, in either organ ; and 
from having occasionally noticed the same 
occurrence after the posterior operation of 
solution, where only a portion of the cata- 
ract, too small to deprive the iris of any 
appreciable amount of support, had been 
absorbed, where, it is presumed, one of the 
ciliary nerves had been in some way injured. 
_ respected friend, Mr. Wickenden, has 
related to me the following particulars, as 
noticed in the eyes of an intimate acquaint- 
ance. A gentleman, rather advanced in life, 
has been slightly palsied for some years, 
and has a vaccillating state of iris, 
vision, considering his age, is rem 
strong; he has met with no accident, and 
has been the subject of no operation to 
either eye ; he has never worn SL gy pn 
and is neither far nor near sighted. I can- 
not learn whether or not this condition of 
iris existed prior to the general affection of 
the muscular system ; nor can I ascertain 
how far it has increased with the progres- 
sion of the more important malady. This 
subject is one well worthy investigation, but 
I shall content myself with this cursory 
notice, in the hope of drawing towards it 
the attention of others, until a more inti- 
mate acquaintance with cases of this de- 
scription enables me to enter upon minuter 
details.—AMr. Middiemore’s Report. 


Oteum Teresinraine 1x Diseases or 
tHe Eye.—Case 1.—James Brown, etat. 
24, admitted June 20th, 1830; last April 
was attending at the Royal Westminster 
Ophthalmic Hospital, with iritis of the 
right eye, which was speedily cured by the 
oil of turpentine. He had gonorrhea at the 
time, but the discharge from tbe urethra 
ceased soon after the eye became inflamed, 





HERNIA OF THE BRAIN. 
dsince. His left eye is| relieve the pain, she was cupped, and took a 


and has not 
now attacked by the same complaint; says, 
that it has been inflamed for last three 
days, ied with pain and dimness of 
sight. The iris is discoloured, pupil slightly 
irregular and dilated, and there is a bright 
zone of pink vessels round the cornea, The 
other tunics remain comparatively healthy. 
Complains of severe pain round the orbit, 
and slight intolerance of light ; sight very 
dim. Habeat, ol. terebinthine, 5i ter die, 
June ¢3d.—Pain much relieved. Influm- 
mation and dimuess of sight, however, re- 
main as before, Has taken the medicine 
regularly, without any uneasiness in the 
urmary organs. Ordered to continue the 
turpentine, 24th.—Not so well. Circum- 
orbital pain worse. Conjunctiva and scle- 
rotica more infamed, and pupil more irre- 
gular. Complaius of slight strangury. To 
continue the turpentine, but to drink plenti- 
fully of linseed tea. ‘Io lose also twelve 
ounces of blood from his left temple. 26th. 
—Much the same. Pain and inflammation 
not relieved by the cupping. To take a 
drachm of the turpentine four times a-day, 
July 3d.—Has taken his medicine regular- 
ly, with the precaution of drinking plenti- 
fully of linseed tea, aud has not experienced 
the slightest strangury. He may now be 
considered as cured, only a slight tinge of 
redness of the sclerotica remaining. The 


pupil is regular, and acts freely. He says, 


that he sutters no pain, and that his sight is 
completely restored. As the turpentine 
gives him no inconvenience, he is directed 
to continue it a day or two longer. 

Case 2. Jane Spittle, et. 36, was admit- 
ted May 18th, having syphilitic iritis of the 
right eye, accompanied with sore throat, 
and eruptions on the skin. She was ordered 
& pill composed of three grains of calomel, 
and a quarter of a grain of opium, three 
times aday. Had not applied here again until 
now, June 29th, and says that she had only 
taken four pills when her face became very 
much swollen, aud she was confined to her 
bed for three weeks, suffering under a dread- 
ful salivation, from which she has not yet 
quite recovered. Her eye and throat, how- 
ever, gradually got well during that period, 
She has now returned with a similar attack 
of inflammation of the lett eye, which has 
been gradually getting worse for the last 
week, She complains of the most acute 
pain over the brow, and extending down 
that side of the face, so intolerable at night 
that she cannot sleep. The conjuuctiva and 
sclerotica are very much inflamed, leaving, 
however, a very distiact white line round 
the margin of the cornea ; iris much darker 
than natural ; pupil of the sume size as the 
other, but rather irregular and fixed. Cor- 
mea remains elear. The lids are rather 
swollen and inflamed. ‘Three days back, to 
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drachm of the vinum colchici at night, but 
without benefit. She complains also of 
great weakness with, sickness and loss of 
appetite; pulse quitk, small; bowels con- 
fined. Habeat pulvi jalap, comp.3}, statim. 
Capiat. ol. terebinth. 5}, ter die, et pulv. 
ipecac. comp.gr, x. nocte. July ist. ln- 
flammation continues much the same. Pain 


however bas been much Jess severe at night. 
To continue the medicines, Srd, Says that 
she suffered more pain last night, and attri- 
butes it to not taking her icines yester- 
jday, the turpentine having caused a good 
deal of nausea and strangury, bowels rery 
much confined. To continue the turpentine, 
and drink plentifully oflinseed tea. Sumat. 
pulv. jalap. comp. 513s, statim. 6th. Much 
better. Inflammation considerably dimi- 
nished. Very little pain now at night. 
Rep. med. 8th. Nearly weil, very little 
redness remaining, pupil rather small but 
regular. Says that she is quite free from 
pain, and her sight very much improved, 
Rep. med.; applicetur empl, bellad. tempori 
sinistro, 13. The eye appears perfectly 
healthy. She is to continue the medicine, 
however, a few days more, as her sight is 
not quite so distinct as it was.—Afed. and 
Surg. Journ, 





Case or Heunta or Toe Braty. (By 
Dr. Pierquin.—Journal ds Progres.)— 
Rose ——, aged 26 years, of a lymphatic 
temperament, feeble constitution, smull sta- 
ture, with blue eyes, and light hair, was 
a servant in Romans, in the department of 
Dréme. When France was invaded by the 
enemy, the little town of Romans suffered 
greatly from the brutality of the soldiery. 
Some women were violated, among whom 
was the subject of this case. A short time 
after the attempt upon her person, Rose 
observed a white discharge, the existence of 
which she was afraid to communicate to 
any one. Her health grew worse daily, 
until at length she became a prey to consti- 
tutional syphilis, After having suffered the 
most excruciating, deep-seated and cepha- 
laigic pains, she entered the hospital, at 
which time she had a venereal caries about 
the middle portion of the cranium, All the 
remedies usually employed in similar cases 
proved ineffectual. The caries increased 
daily, and the sanies discha from it was 
80 tid, that the patient suffered almost as 
much from it es from the disease. All the 
Senses were unimpaired except that of smel- 
ling, and it could not be ascertained whether 
this resulted from the progress made by the 
disease, or from the odour of the discharge. 
It was in this desperate situation she was 
sent to the General Hospital at Montpellier, 
which she entered in 1821. The case, con- 
sidered as the consequence of caries from 
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PUERPERAL FEVER.—DR. RAMSBOTHAM. 


ing the evening 
Isations, and from 98 to 100 during slee 


jeep. The first of these phenomena took 
Place equally whilst awake, just as if, in the 
generation or conception of ideas, the brain 
was struck with astate of orgasm, approach- 
ing a genuine erection. During quiet sleep 
the cerebral subsidence was such, that the 
seemed to repose upon itself, at which 

time the encephalic pulp withdrew entirely 
from the lips of the wound. Often at the 

hour, the patient was not 


awake, and it became necessary to rouse her | possi 


from ordinary long and sound sleep; the 
difficul 
cere 


and unperceived by the patient, who seemed 
to suffer from it neither moral nor physical 
inconvenience. So many observations were 
doubtless sufficient to prove that the brain 
is the ideologic centre. But in addition to 
these, we very often subjected the _ 
to another conclusive experiment. Whilst 
placed on her seat during the dressing, we 
entered into a conversation upon some topic 
that might fix her attention. The moment 
she became e , the oscillatory move- 
ments of the brain became at once more 
rapid and stronger: pressure was now ap- 
plied upon the braia as strongly as possible, 
and in an instant the patient lost the use of 
all her senses, could no longer form an idea, 
ceased to , terminating the conversa- 
tion suddenly in the middle of a word, which 
she finished when we removed the compres- 
sion. The same phenomena took place with 
regard to conversation commeuced, the pa- 
tient soneieteg, the phrase when we ceased 
to press upon the ideologic organ. These 
different experiments were not only unat- 
tended with the slightest pain, but were 
unknown to the patient, who never per- 
ceived the interruption to her intellectual 
existence, which we occasioned at pleasure. 

From this curious case, we may conclude 
that the brain is the central organ of the 
sensations, and that without it there would 
be neither attention, perception, nor me- 
mory.—Med, and Phy, Jour. 





Conractous nature or Putarrnat Fe 
question arises, 
nature ? 
And, if so, by what means the contagion is 
conveyed from the one to the other! The 
information I have obtained from my own 
experience, and from that of others, appears 
to turn the scale in favour of the opinions of 
those who believe that the disease may be 
carried from one to another; but | stron 
suspect that contact with the genitals is 
method by which it is conveyed. A or 4 
strong argument in favour of this opinion is 
the fact that, although I visited seven or 
eight times in the day various puerperal pa- 
tients, who were labouring under, and in 
fact dying from, this fever, in no single in- 
stance was it communicated to my private 
patients. It should be remembered that in 
very few instances was the delivery con- 
ducted by myself, and therefore there was 
no necessity for my making any vaginal 
examinations; and, in most of the dissec- 
tions after death, I avoided, as much as 
ible, coming into actual contact with 
the diseased pea Waller's Rep. on 
ery. 


attending the passage from this | Midwife 
inertia wot activity,} was marked by 
such a state of orgasm, that i 
at each dressing to take off a con- 


i le portion of the pulp of the brain ; 
an operation always brood x $ with pain, 





OBSTETRIC SOCIETY. 


To the Editor of Tus Lancer, 


Sir,—In the last Number of Taz Lancer 
I observe a letter bearing my signature, and 


to be a copy ofa letter addressed 
me to the ‘‘ Yellow Journal.” No let- 


ter such as you have published was ever 
written by me, nor did I ever in addressing 
any communication to aty medical work, 
style that work the “‘ Yellow Journal.” The 
prodaction which you have put forth with 
my signature, is a gross and impudent for- 
gery ; and I call upon you to insert this wer- 
batim in your next Number, as a contradic- 
tion to r statement; and at the same 
time to make a public apology to me for the 
unwarrantable use you have made of my 
name. 
I am, Sir, your obedient Servant, 
Francis H. Ramstornaam, M.D. 
14, New Broad Street, 
Aug. 9th, 1830. 


[Did Dr. Ramsbotham ever see a puddle 
in a storm? We shall instruct our “ tran- 
scriber of journals,” not again to meddle 
with the Doctor’s grammar, and instead of 
giving a point to his productions, to leave 
them pointless. The angry , we 
hope, will excuse us for saving a few sharp 
= oR his obstetrical society shortly. — 

DL. 





ENGLISH MEDICAL CHARITIES. 


THE LANCET. 
London, Saturday, August 14, 1830. 


i 

Evoxanp may faifly boast of the number 
of hér charities, and in no respect is the 
Benevolence of our countrymen more 
strongly marked, than in the enormous 
funds and splendid institutions which are 
everywhere appropriated to the relief of the 
hécessitous sick poor. Feeling, alone, 
however, would appear to move the pro- 
moters of medical charities, for while these 
institutions exhibit exalted monuments of 
the most pute and generous compassion, 
they furnish very lamentable examples of 
# want of knowledge and sound judg- 
ment. In a word, they present pictures 
of extraordinary mismanagement, and are 
athongst the most unfortunate instances of 
liuman folly. When a hospital is to be 
founded, or a dispensary “‘got up,” the 
public ear is stunned with boisterous anti- 
cipations of the benefits which must result 
to medical science from its establishment. 
The starving poor are to be fed, the dis- 
éased dre to be cured, the craving appetite 
of the anxious student is to be glutted with 
knowledge, the neighbouring sutgeons from 
having the daily opportunity of witnessing 
complicated diseases within the walls of the 
hospitel, are to shed the benign influence of 
their experience over the suffering inhabit- 
ants of the surrounding country. Thus it is 
held out to the rich, that their contributions 
ftom being bestowed upon the poor, will at 
last prove tributary to their own health and 
. Aappiness. The flood-gates of charity are 
opened, golden streams flow from a thousand 
sources, the building is raised, the officers 
are elected, a committee is chosen, the 
patients are admitted,—And what next? 
Why, this liberal institution, this tem- 
ple of compassion, assumes, externally, the 
appearance of a prison ; it is barricadoed 
like a jail, and at each door is planted a 
Cerberus. Does this base abandonment of 


the principles avowed in the addresses which 
solicited the subscriptions, attract the notice 
of the benevolent subscribers? No! The 
institution is converted into a pent-up house 
of darkness, and not a word in the shape of 
remonstrance is heard. The cheering food in- 
tended for the starving poor is gorged by in- 
triguing committees and sensual governors ; 
the officers who ought to be chosen from 
amongst the most competent, are selected 
from the knavish and sottish companions of 
the committee ; the downy couch which was 
to sooth the anguish of the afflicted, is con- 
verted into the bed of Procrustes, upon 
which the craving vulture Disease preys 
with inereased fury, or the friendly band of 
a “nevey”’ ora ‘‘noodle” lets loose the 
stream of life, and thus expires the ‘‘ grate- 
fal object” of inconsiderate ‘‘ charity.” 
The generality of persons who contri- 
bute to the support of our hospitals, ap- 
pear to believe that their only duty con- 
sists in throwing a certain sum of money 
into the hospital fund. They bestow their 
alms, we firmly believe, in perfect single- 
heartedness, with unmixed purity of pur- 
pose. But would not a little reflection teach 
them, that the money which they benevo- 
lently give, may be fraudulently applied ? 
Even if they were to form an opinion from 
their own conduct, would not that conduct 
instruct them to believe, that as those go- 
vernors who have bestowed their alms mere- 
ly from compassionate motives, take, for the 
most part, no share in the management of 
their institations, the government and con- 
trol must necessarily be left in the hands 
of persons who have swelled the funds 
of the charity with far different intentions, 
—persons who have not “‘ compassion” at 
heart, but who are employing the machinery 
of the hospital as a means of pushing their 
own interests?—who by jobbing, and in- 
trigue, are employed in securing to their 
relatives and dependants, the various offices, 
and whose competency to execute the duties, 
is the last thing to be considered. Shame 
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on the idle and thoughtless subscribers! 
They augment the evils which they intend 
to subvert. It is their duty to see with 
their own eyes, that the funds are properly 
appropriated, that the officers are chosen by 
ballot from amongst the most competent, 
and that the prescribed conditions upon 
which the funds were raised are fulfilled 
to the letter. In a word, that their cha- 
rities should not be converted into muti- 
lating man-traps, should not become the dark 
arenas of hole-and-corner butchery, but 
that in every instance, without fee or re- 
ward of any kind, their doors should be 
thrown open, under proper regulations, to 
Students, to Practitioners, and to the Press. 
To Students,—that they may learn their pro- 
fession, and thue render them capable of con- 
ferring its benefits upon others. To Practi- 
tioners,—that their presence may check the 
daring and ruthless band of the experimen- 
talizing and ignorant operator, To the 
Press,—that the skilful and successful prac- 
titioner may receive his due meed of appro- 
bation, and full measure of public reward ; 
that the unfeeling trifler with human life 
may be known, shunned, and execrated ; and 
that the refreshing fruits of experience, 
wherever gathered, may be distributed, 
without distinction, to the cultivators of 
medical science ia all parts of the world. 
We have been led to make these remarks, 
im consequence of what has recently been 
passing at the Densy Ixrinmary. It ap- 
pears, that the medical men of the town, 
have, until lately, been entirely prohibited 
by the Governors from witnessing the prac- 
tice of that Institution, But, by a more re- 
cent regulation, they may see the operations 
when their presence is not deemed ‘‘ incon- 
venient” bythe operator. This regulation 
must work queerly enough. The attendance 
of persons who are capable of deciding 
upon the merits and demerits of an opera- 
tion, acts alweys as a most salutary check 
upon the movements of the rash and igno- 
rant operator. To him, therefore, the pre- 


DERBY INFIRMARY. 


sence of the town surgeons, or of the 
“outs,” will always prove extremely ‘‘ in- 
convenient.”’ On the other hand, the skil- 
ful and dexterous operator is solicitous of 
a crowd, as he knows that he sball de- 
serve, and receive, the applause of the spec- 
tators; hence, he courts publicity. The 
great advantage resulting from such scien- 
tific exhibitions must be widely diffused, 
and it is upon this ground that we have in- 
variably demanded that our hospitals, in- 
firmaries, and dispensaries, should be open 
to the profession, without restraint. The 
qualifying regulation, therefore, of the 
Committee of the Derby Infirmary, is cal- 
culated to effect some good. But why stop 
halfway? Why show a greater desire for a 
distant contingent advantage, than for im- 
mediate security? Let the governors ask 
themselves what must be the situation of 
that patient who is submitted to the knife 
of an operator to whom the presence of 
qualified surgeons is “* inconvenient?” Can 
the probable fate of so unfortunate a crea- 
ture be contemplated without feelings of 
horror? If a surgeon have not nerve 
enough to operate in the presence of per- 
sons who are competent to decide upon his 
skill, how came such a creature in his office ? 
Not, we are quite certain, by means of 
open competition, and public examination. 
But the principles of goverment sanctioned 
in the Derby Infirmary, are liberal when com- 
pared with those which obtain in the genera- 
lity of country hospitals, from which, for the 
most part, ‘‘ neighbouring practitioners’’ are 
entirely, and peremptorily, excluded. This 
gross abuse has been of long continuance ; 
it has, therefore, the sanction of custom, of 
some standing, for its support ; but it is an 
evil ofso much magnitude, is attended with 
such fatal effects to patients, and is so ob- 
noxious to the advancement of medical sci- 
ence, that we hope all who are not interested 
in its continuance, will unite to accomplish 
its destruction. The qualified ‘« Outs” ore 





surely a match for the incompetent ‘‘ Ins.” 





THE BLUE JOURNAL. 


The Edinburgh Medical and Surgical 
Journal, for July, 1830. 

We have just concluded the perusal of an 
unusually tedious number of this publica- 
tion. In the remarks we may make, we shall 
only notice the first and last divisions it 
embraces, namely, the original communi- 
cations and medical intelligence. Of the 
first, collectively, it is impossible to advance 
an opinion, so discordant in quality are the 
materials of which it is composed ; in the 
selection of the last, rather more judgment 
is displayed, especially in the department 
of medical jurisprudence and medico-legal 
analysis. 

A quarterly report from the new Edin- 
burgh Surgical Hospital, contributed for the 
fourth time, by the talented Mr. Syme, forms 
the van of the first division ; as usual, it is 
concise, practical, and scientific, and affords 
ample evidence of the unwearied and liberal 
energy which that gentleman applies to the 
support of his infant establishment. By 
many, we are aware, his exertions are view- 
ed through a jaundiced and envious medium, 
and we have more than once seen the sneer 
of detraction encouraged at his expense, but 
this we trust Mr. Syme will have the man- 
liness to despise, and the perseverance to 
controvert, We gladly avail ourselves of 
the opportunity to recommend this hospital 
to the notice of the surgical student, afford- 
ing, as it does, abundant opportunities for 
witnessing operations performed with the 
utmost skill, and explained with the most 
instructive precision. He will there have 
the satisfaction of seeing patients treated 
with humanity and skill, and will himself 
receive clinical instraction of the most valu- 
able kind, totally free from official imperti- 
nence and disgusting grimace. 

Of the cases and observations in Mr. 
Syme’s paper we shall only notice the fol- 
lowing: the first relates to a new method of 
treating indolent ulcers, recommended by 
Mr, Syme, and of which he speaks in the 
following terms : 

** It will be seen from the list of cases, 
that a very great number of ulcers have 
been treated at the hospital. La a former 
report, I entered very 
deration of those which are usually styled 
callous or indolent, and which constitute a 


very large proportion of the ulcers that are 





fully into the consi- | 
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met a. in the aenentes Some have 
attempted to depreciate new treatment 
by biistess, shia 1 howe for this 
sort of ulcer, not on the ground of its inef- 
ficiency, but because it will not prevent a 
recurrence of the disease. - - - - ques- 
tion that concerns us is, What means are 
most effectual and speedy for promoting the 
healing of indolent ulcers? When there is 
much swelling of the limb, when the edges 
of the ulcers are deep and callous, and when 
the constitution of the patient is not parti- 
cularly irritable, the effect of a blister is 
quite astonishing ; in three days, or some- 
umes less, the surface of the ulcer is much 
diminished in extent, and on a level with 
the surrounding skin; cicatrization then 
commences, and rapidly extends, and com- 

letes the cure much more quickly than I 

ave ever seen it accomplished, even by the 
most careful execution of Mr. Baynton's 
method, which of all the others that have 
hitherto been recommended, is certainly the 
most efficacious.” 


The following case we beg leave re- 
spectfully to recommend to the notice of the 
** operatives”’ at Guy's. 


“ Lit —Mr. M. etat. 60, came 
from Berwickshire to town, in the begin- 
ning of April, on account of stone in the 
bladder, from the symptoms of which he 
had suffered to an excessive degree for seve- 
ral years. His sufferings were unusually 
constant and severe When he ar- 
rived, 1 certainly considered him a most un- 
favourable subject for the operation. He 
was excessively corpulent, his tongue was 
red and dry, and his thirst constant. In 
performing the operation, the first difficult 

ed was p ted by the unwieldi- 





ness of the patiént, whose limbs could by no 
means be approximated so as to admit of 


being secured in the usual way. Having 
cut into the bladder, I extracted two small 
stones and two large ones,—the size and 
shape of pigeon’s eggs. In order to ascer- 
tain if any more still remained, I searched 
carefully with a curved staff, and finding it 
striking against another behind the pubes, I 
endeavoured to perform extraction with 
straight and curved forceps, But the ex- 
treme thickness of the parts, and the con- 
sequent depth of the wound, prevented me 
from depressing the handles of the instru- 
ments sufficiently to lay hold of the stone, 
or indeed even to touch it; and some at- 
tempts to dislodge it by means of curved 
scoops having proved equally unsuccessful, 
I resolved, though no advocate for the ope- 
ration ‘en deux temps,’ to postpone any 
further proceedings for removal uatil there 
was reason to suppose that the stone had 
shifted into a more favourable position.” 
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Two deys afterwards, Mr. Syme removed 
the tube from the wound, and again searched 
unsuccessfully for the stone, but on the 
fourth day from the incision be extracted it 
with perfect ease. Mark what follows: 
“The patient made a good recovery, and 
was walking abroad on the fourteenth day 


By a tabular statement of cases treated 
for the past year, it appears, that 1900 cases 
of surgical diseases have been presented 
for relief; that 265 of these have been ad- 
mitted into the house, and that 95 opera- 
tions have been performed. 

The second article contributed by Dr. Jas, 
Gregory, is on the diagnosis of the diseases 
of the lungs and pleura. W hat, save the utter 
poverty of matter, could have induced the 
editors to give insertion to such a production, 
we are utterly perplexed to discover; and, 
on the other hand, we are equally at fault in 
our search after Dr. Gregory’s motive, in 
appending his veritable name to such a mass 
of superfluous composition. Had he but 
signed himself “‘ A Stethoscope,” and sent 
his unwieldy MS. to the Excrescence, there 
would have been charity at least in the act, 
and his primitive dulness would not be 
readily detected amid the Beotian gloom 
of the surrounding contributions; but 
treading as he does in the present case, on 
the footsteps of Mr. Syme, his darkness be- 
comes too visible to escape observation. 
There are many reasons for publishing ; an 
author may write for pecuniary reward, to 
oblige an unfortunate and needy editor, or to 
acquire fame by novelty, or communicate 
the results of his experience on matters of 
disputed character ; but of all these reasons 
for writing, the second alone appears appli- 
cable in the present instance, for so genuine 
a specimen of useless pedantry, we have 
seldom or never perused, as Dr. Gregory's 
communication. According to the estab- 
lished custom of all injudicious writers, he 
sets out with a truly Corinthian introdue- 
tion, which for its grace and beauty we shal! 
place before our readers, “ Pathologists 
and medical writers, in all ages, have felt, 
and many of them have acknowledged, the 
difficulty of establishing an accurate diag- 
nosis in the various diseases of the lungs 
and pleura.” ‘O quantum difficile est 





curare morbos pulmonum ! O quanto diffici- 
cilius eosdem cognoscere ; et de iis certum 
dare presagium! Fallunt vel peritissimos, 
ac ipsos medicine principes,’ are the words 
of Baglivi.” From this elaborate passage, 
& just idea may be formed of the manner of 
the whole. 

As for the matter of this article, a suffi- 
cient estimate of it may be founded on the 
following abstract: he declares, ist, his in- 
tention of noticing the objections brought 
forward against the use of the stethoscope ; 
2dly, of reviewing the character and value 
of the evidence it affords; and, 3dly, he 
promises to point out the amount of diag- 
nostic information it furnishes in the most 
important diseases of the lungs and pleura. 
Under the first head he consumes five tedi- 
ous pages with the refutation of objections 
which every well-informed practitioner has 
already canvassed and decided on, such as 
its being a modern discovery, of difficult ac- 
quirement, &c. Under this head, in short, 
he does not make a single remark which we 
have not either heard or reed before, times 
without number. Next, proceeding to re- 
view the character of the evidence afforded 
by the stethoscope, he occupies two pages 
with a description of the instrument, and 
the mode of its application; informs us 
gravely, that it is necessary to ‘‘ weigh care- 
fully the evidence afforded by the ordinary 
and functional symptoms, along. with that of 
auscultation and percussion, before hazard - 
ing any decided opinion as to the diagnosis 
in doubtful cases of morbid action within 
the chest.” How grateful should be the 
readers of the blue journal for this novel 
and important information ! 

From the circumstance of Dr, Gregory's 
boasted tutelage by Laenneo, and the six 
years’ stethoscopic experience he proclaims 
in a foot-note, we were led to anticipate 
something valuable in the third division of 
his subject, but again were disappointed, 
and we looked without success for a single 
valuable practical remark, or an original 
idea, On the whole, we are compelled to 
observe, that a more thoroughly useless 
article never found its way into a journal 
of the slightest reputation. We sought in 
vain through it for any traces of the master- 
hand so visible in the edition of Cullen's 
First Lines, with which Dr. Gregory was 
connected. In comparing that work with 
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The third article is by Dr, Harty, of Dub- 
lin, on the efficacy of mercurial purgatives 


brief. He relates three cases tending to esta- 
blish the efficacy of the plan of treating the 
disease alluded to in the title of the paper. 
Ia the first case, achild twelve years old, the 
purpura was very extensive, of a dark-purple 
eolour, inclining to black; appetite good; 
bowels costive ; skin cool ; pulsation rather 
wiry. An active purgative was given ; viz. 
three grains of calomel, twenty of rhubarb, 
and anenema. On the following day the he- 
morrhagic disposition was rather increased ; 
pulsation higher ; heat greater. Dr. Harty 
now “ having every confidence in mercurial 
purgatives,”’ directed three grains of calo- 
mel, six of rhubarb, nine of seammony, and 
this prescription he repeated with a due 
cathartic effect for five days, when slight 
ptyalism was induced, the petechiz nearly 
vanished, and the feces and urine were re- 
stored to their matural condition. 

On this case Dr. Harty remarks, “ Can 
reasonable doubt be entertained that its 
rapid and favourable termination is fairly 
attributable to the treatment?” Certainly, 
none; but, at the game time, it may remain 
very uncertain how far the recovery was 
connected with mercurial action. At any 
rate, taking the age of the patient into con- 
sideration, the other purgatives were amply 
sufficient to excite a considerable cathartic 
effect, quite enough, in all probability, to 
conquer the disease, without any mercury 
at all. 

In the second case it appears Dr. Harty 
was consulted by a practitioner (a Dus we 
suppose) who had bungled away at his pa- 
tient for seven weeks. Dr. Harty gives the 
case rather incousiderately in the author's 
words, and a pretty specimen of case-taking 
it is. The patient was a girl, etat. six 
years and four months. “In August last 
she was attacked by jaundice, not in a se- 
vere degree, which gave way in about three 
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weeks to calomel and purgatives. She was 
completely restored by taking the raw yolk 
of an egg in the morning, fasting, for about a 
month,” (Who can be stupid enough to 
deny the doctrine of signatures after this ?) 
The purpura appeared in December, while 
the girl, in other respects, apparently en- 
joyed good health, and it was immediately 
treated by calomel and purgatives, bark and 
sulphuric acid, lhis.system was persever- 
ed in till pneumonic inflammation and a 
rheumatic attack supervened, indicating, as 
the narrator cleverly remarks, the propriety 
of discontinuing the remedies, and adopting 
the antipblogistic line of treatment. Well, 
did he bleed his patient? No. Did he 
blister her? No. Did he give her tartar 
emetic? No, What then? He directed 
occasional doses of calomel and sulphate of 
magnesia, and fancying he obtained some 
benefit from this line of treatment, he set 
vigorously to work, aud purged away “ as 
frequently as the bowels could bear it with- 
out acute pain,”’ Jn the course of seven 
weeks, ‘ five days was the longest interval 
without copious purging, and frequently it 
was produced every d day,” till at last 
great debility and emaciation ensued, the 
purpura, wonderful to relate, remaining ‘* in 
statu quo.” Under these circumstances Dr. 
Harty was written to, and, in his reply, 
the treatment is, of course, condemned as 
** injudicious.” Dr. Harty deprecates the 
use of the bark and sulpburie acid, con- 
demns also the violent system of purging 
pursued, and recommends a milder system 
of laxative medicine, associated with calo- 
mel, or the blue pill. Under this treatment 
she eventually recovered. 

The third case is given at considerable 
length ; we have not space to quote it in de« 
tail, but we are strongly disposed to ques- 
tion the propriety of Dr, Harty’s weatment, 
in the following particular, namely, the ad- 
ministration of active purgatives when the 
patient was passing bloody stools. During 
the autumn of 1827 we witnessed several 
cases of purpura complicated with the epi- 
demic dysentery which then raged with con- 
siderable violence; would Dr. Harty have 
used purgatives in these cases, or would he 
have prefered the treatment which was suc- 
cessfully adopted ; viz., the administration 
of opium and the acetate of lead ? 

We look forward to the continuation of 
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Dr. Harty’s paper with some interest, par- 
ticularly since he promises an account of the 
Milbank Penitentiary disease, which he wit- 
nessed by order of the Home Secretary. In 
the mean time, if he sets any value on con- 
sultation fees, we would advise him never 
again to publish such a case as that he re- 
ceived from his distinguished correspon- 
dent. 

We shall for the present pass over the in- 
tervening papers, reserving our remarks on 
them for a subsequent oceasion, end proceed 
at once to an elaborate communication by 


which have exeited such general attention, 
described by Mr. Brown. According to the 
observations of this distinguished philoso- 
pher, the minute particles of all kinds of mat- 
ter, when separate from each other, are in 
a state of perpetual motion ; thus, pounded 
glass, or the dust of the streets, when view- 
ed through sufficiently powerful glasses, is 
| Seen to traverse to and fro with unceasing 
“activity, At present we can only notice 
another circumstance, which may perhaps 
be remotely connected with the facts Dr. 
Sharpey describes ; some globular hydatids 


Dr. Sharpey “On a peculiar motion excited | obtained from the liver of a sheep, haviag 


in fluids by the surfaces of animals.” Though 
altogether out of place, and rather too re- 


been placed in water, currents were pro- 
duced, and after a short time the water in- 





plete with the pompous nomenclature of | creased in specific gravity, and the motions 
natural history, it still contains some curious | ceased. On opening the hydatids they were 


food for speculation. ‘ During some expe- | 


riments,”’ he informs us, “‘ instituted on the 
tadpole, being desirous of ascertaining the 
dimensions of the globules of the blood at 
this period, I happened to cut off one of the 
external gills, as the readiest mode of obtain- 
ing my object, and laid it on a glass micro- 
meter, with a drop of water ; on viewing it 
then with a lens, my attention was attracted 
by a very singular and unlooked-for appear- 
ance, The globules of blood, which had 
escaped from the cut part of the gill, were 
nioved rapidly along its surface towards the 
points of the branches in a constant and 
uniform manner. On further inspection I 
satisfied myself that the globules were en- 
tirely passive in this phenomenon, and that 
other light particles brought near to the sur- 
face of the gill were moved in a similar man- 
ner, this motion being manifestly owing to 
a current produced in the water along the 
the surface of the gill in a determinate direc- 
tion.” | Further on, Dr. Sharpey remarks, 
«* Whatever might be the cause which more 
immediately gave rise to these currents, it 
appeared to me that the purpose for which 
they were intended was, to effect a reiewal 
of the water on the respiratory surfaces.” ~ 
We have repeated many of Dr. Sharpey’s 
experiments, and in most have observed 
the phenomenon he so accurately describes ; 
we have, however, seeo similar currents 
produced along the surfaces of totally inani- 
mate objects, and in a determined direction, 
usually corresponding with the plane of the 
surface employed, and evidently analogous 
to, if not identical with, the atomic motions 


found fuil of a liquor of equal tenacity with 
the liquid in which they had been immersed, 
while some which had not been placed in 
water, contained a mucilaginous fluid. Might 
not this have depended on the action of the 
same law which Datrochet bas so admirably 
exemplified in his experiments on membra- 
nous transudation, or as he terms it, endos- 
mose and exosmose ! 





An Account of the Varieties in the Arterial 
System of the Human Body. By P.H. 
Gasen, A.B., M.B., Trinity College 
Dublin. Llustrated by Plates. Dublin, 
J. M, Deckie, 1830, 8vo. pp. 39. 


However desirable a work of ‘this kind in 
a surgical point of view, and however great 
may be the talents and information of its 
author, we are fully convinced that it is 
quite impossible to do any thing like justice 
to the subject in thirty-two octavo pages, 
and we were therefore prepared, in the pre- 
sent instance, to find as many, or even more, 
omissions and imperfections, than we have 
actually met with. Of a book of this kind, 
ander any circumstances, it is useless to at- 
tempt an analysis; almost every page, or 
every paragraph, must necessarily be distinct 
from the rest, and the whole is calculated, not 
for a single perusal, but for repeated refer- 
ence or attentive study. All that remains 
for us therefore is, to give the general cha- 
racter of the work, and to poiat out its chief 
excellencies and principal defects. It ap- 
pears to us, then, thet Mr. Green is a good 








PUMP-ROOM QUACKERY. 


anatomist, and thet he hes studied this par- 
ticular subject with some diligence, but he 
is far from expressing himself with clearness 
and precision, qualities almost indispensable 
in a work of descriptive anatomy ; and, pro- 
bably, from the brief limits he has assigned 
to himself, he bas too slightly noticed some 
important points, an} passed over others 
altogether; the former is the case with re- 
gard to the epigastric, obturator, and inter. 
nal pudiec arteries ; and, with regard to the 
latter, we may state, that the passage of the 
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the flexors of the fingers to bend those or- 
gans, because they occasionally exist in 
individuals born without hands. Before 
concluding our observations, we cannot but 
notice the plates, which are as miserable 
performances as can well be imagined; 
in fact, each figure consists merely of two 
lines for the outlines of the limb, and two 
for those of each artery, so that, as no idea 
can be formed from them of the relative situ- 
ation, connexion, &c., they cannot be half 
so useful as would be even an ordinary de- 








subclavian between the trachea and csop! 

gus, the superficial course of the posterior 
tibial, the origin of the vertebral and infe- 
rior thyroid by a common trunk, are not at 
all mentioned, and it is very probable that 
there are many other omissions, which our 
memory will not serve us to detect. In 
speaking of the brachial artery, the author 
says, “ Bidloo met with the high bifurca- 
tion so frequently, that he considered it as 
the regular mode of distribution ; yet Cam- 
per, @ distinguished continental anatomist, 
denies the fact, and quotes, but erroneously, 
Haller, in support of his opision.” Here, 


in the first place, it is not very clear what 
fact Camper (to whom it is somewhat absurd 


to give such an epithet, as though his name 
were not sufficiently known to every tyro) 
denies, whether the high division is acci- 
dental, or whether it is the normal condition 
of the artery; and, in the second place, we 
may observe, that he does not erroneously 
quote Haller, for he only says, that this 
anatomist has made no mention of it ; and, 
in trath, we have searched his description 
of the arteries in vain for any notice of the 
fact. Even such a trifling error as this ought 
to have been avoided in a work where the 
most rigorous accuracy is required ; and the 
same may be said of some other slight errors, 
which, however, we do not think it neces- 
sary to notice. We cannot, however, pass 
over the following sentence :—* It has hi- 
therto been supposed, that the holes in the 
transverse processes of the cervical verte- 
bre, were for the transmission of the verte- 
bral artery, but I have ascertained that these 
holes exist when the vertebral artery enters 
high up in the neck.” The inference here 
aimed at appears to us as absurd as though 
one should conclude that the scrotum is not 
intended te receive the testicles, because 
they sometimes do not descend into it, nor 
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LAMING’S TASTELESS CHELTENHAM 
SALTS. 

Tux delusion and charlatanery, practised 
upon the people of this country, relative to 
mineral springs, have far surpassed every 
other description of quackery. The impos- 
ture of the “‘ pump room” may not, indeed, 
have been so destructive to life as that of 
patent medicines, but, in the majority of 
instances, it is, we believe, far more 
costly. The benefits pretended to have 
been derived from drinking ‘‘ the waters,” 
are now universally acknowledged to result 
from change of air, scene, and early rising ; 
and the salts drunk at the mouth of the “ na- 
tural” spring, produce, in the abstract, the 
same benefit, whether swallowed in Lon- 
don or at Cheltenham ; for it is well known, 
that the earths and minerals extracted from 
the * natural” springs at Cheltenham and 
elsewhere, have been most unnaturally con- 
veyed from London to those favoured foun- 
tains of Hygeia, in certain wagons, carts, and 
vans, and plunged into the bosom of the in- 
spired waters, That there are natural mi- 
neral springs, we do not deny; neither do 
we deny that their aperient and tonic qua- 
lities have proved of essential service ia 
many chronic diseases ; but we utterly dis- 
claim*the-boundless commendations which 
have been so thoughtlessly and so basely 
bestowed upon their medicinal virtues. One 
half of these ‘‘ natural springs” is merely so- 
lutions of salts purchased in London ; and it 
is rather too much to require an invalid, 
who may have been reduced to want by his 
infirmities, to visit Cheltenham for the pur- 
pose of taking a few doses of aperients, 
at an expense of many pounds, when he 





* Laming’s Tasteless Cheltenham Salts,” 
both as to their chemical and medicinal re- 
lations, and we may observe with much sa- 
tisfaction, thet the solution formed by them 
while in a state of effervescence, is parti- 
cularly agreeable to the taste, and also high- 
ly efficacious as am aperient. It is not a 
patent medicine, it is not a quack medicine, 
and Mr. Laming, we believe, pretends to ne 

At all events 


that are calculated to mitigate the sufferings 
of mankind, and therefore we have no hesi- 
tation in saying, that by the appropriate 
reagents, we find in the solution, sulphate 


On reference to eny standard analysis, it 
will be seen that Laming’s salt differs from 
the true Cheltenbam, in containing no mu- 
riate of magnesia, and in other particulars 
of less consequence. This defect, however, 
is counterbalanced by the substitution of 
tartrates, and the consequent absence of the 
disagreeable taste which the muriate of mag- 





LONDON UNIVERSITY. 


To the Editor of Tus Lancer, 

es there is 
any weat of honesty openness in my 
conduct, I beg you to state, unequivocally, 
that | you with the pamphlet re- 
lating to Mr. Granville Sharp Pattison. Do, 
I entreat you, make every effort to let this 
notice be with the “ Correspon- 
dence ;” by doing which, you will materi- 
ally oblige your obedient servant, 

Auex. Tomson, M.B, 

University Dispensary. 

[This note reached us too late to be in- 
serted in the body of our last Number,— 
Es. L.) 





FRENCH MEDICAL STUDENTS. 
W-_- 


Just as our Number was going to'press, 
we received the following letter. We 
to express our unqualified approbation o 
the suggestion it contains ; for, surely, too 
much respect cannot be shown to the noble- 
minded and intrepid Parisian students, who, 
although undisciplined, so valiantly fought, 
bled, and conquered, in the cause of liberty. 
The meeting ought to be held in a medical 
theatre—the largest that can be found, and 
the Council of the London University would 
feel pleasure, we should think, in lending 
their Theatre of Anatomy for the praise- 
worthy purpose, With regard to the time, 
it had better be delayed, probably until the 
first week in October, when our medical 
pupils will have returned to the hospitals 
and class-rooms. It is a meeting at which 
every English student should be present. 

To the Editor of Tus Lancet. 

Sir,—Considering the spirit of confrater- 
nity which iy liberal medical men 
of this country to those of France, and the 


it), Whee, son an 
take place? 


T. Krxo, 
Un Ancien Interne de V Hotel Diew, 
and Lecturer on Anatomy and Surgery 


10, Hanover St., Hanover Sq., Aug 12, 


_—_—_ 





DR, CONOLLY AND HIS BOOK, 


“INDICATIONS OF INSANITY,” 


Joun Conotty, “ Professor of the Nature 


and Treatment of Diseases,” has written a H 


letter, printed it, and caused it to be circu- 
lated amongst some eighteen or twenty of 


the corruptionists, in which he has thought | founded 


proper to ‘‘ indicate ” that, in our review of 
his book, there were misquotations ani mis- 
representations, Jobn indtcates, and indi- 
cates only, for he has not attempted to 
prove, by a single quotetion, that we have 
been guilty of either the one or the other of 
these grave charges. John should be cau- 
tious in bringing charges ; this is not the 
first time, and things are getting to a pretty 
pass, ifa man like John Conolly, who, with 
two others tv help him, could not conduct a 
monthly medical publication so as to pay 
the expenses of paper and printing, is to be 
permitted to “ indicate ” to a reviewer of 
Tue Lancer the manner in which he should 
discharge his duty. John Conolly is still 
the same man, If he have got a new seat 
in the University, it is not to be presumed 
that the Council has given him a new head. 
But the unfortunate author and editor is, 
we hope, a more successful lecturer. By the 
way, we should have thought better of John's 
sincerity in the cause of ‘iusane reformation,’ 


795 


ices oe coe ee 


whenever an 
detrimental, and not unfrequently to be 


cruel. 

Conceiving that these practical errors were 
on erroneous opinions, which were 
very generally received, I entered into an 
inquiry concerning the real indicetions and 
characters of insanity, as distinguished from 
the various weaknesses, inequalities, aod 
peculiarities, exhibited My various minds in 
various circumstences, ‘This inquiry was, I 
hope, not unbecomingly conducted, or pre- 
sumptuously concluded ; although I am well 
awere that any consideration of this kind is 
unimportant, compared with that of the cor- 
rectness of my allegations, and the utility of 
the suggestions and rules of practice which 
were appended to them. It is to the portion 
of my work entitled Application of the In- 
quiry to the Duties of Medical Men, when 
consulted concerning the state of @ patient's 
mind, that I am chiefly anxipys that those 
whe dome thn honest to.look ine m5 pani 
cation should pay some attention, If that 
portion contains what ig reasonable and 


if he bad published hia work while he held | f—! 


office in a country lunatic asylum; then 
he might have done some good, but there, 
if report speak truly, instead of “ indicat- 


ing” to his professional brethren, and|™Y 


* comparing” with his patients, he referred | °- 


the chief of his matters to the office of the 
active and obliging matron. 
As he has priated his letter, we think 
proper to give it publicity. 
To Nozopvy. 


The illustrations given, in the appli 
of my inquiry to practice, of the mist 
i in legal and medical inv 


Sin,—I beg leave to avail myself of your silence 


peges, im order to expose a piece of critical 
disingepuousness on the part of a cotem- 
porary publication, by which the interests of 


writer of the review seems to avow t 
has been governed, | have nothing 





others 


out some most grievous errors which prevail 
in the practice of medical men, with respect 
to persons deemed to be lunatics. My ob- 
servations were designed to show that in- 
sane persons are not sufficiently protected by 
the existing regulations and practice ; that 
many persons are most improperly confined, 





Those who publish their opinions, or whose 
duties call upon them to act in public, must 
expect animadversion ; and | am more anx- 
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many individuals, endangered by 

mistaken views of insanity 4nd 
leat? PR tee, caro rules 
which I have laid down for the guidance of 
medical practitioners, likely to protect pa- 
tients from improper confinement, and prac- 


titioners from the mistakes and exposures | your 


which from time to time have occupied so 
much of public attention? 

Society has an interest in the first of 
these questions, by whomsoever agitated. | 
I leave the second to the decision of my 
professional brethren, from whose enlight- | 





1 am, Sir, 
Your very obedient servant, 
J. Conotty. 
August 3, 1830. 





TO Dr. JAMES JOHNSTONE: 
My pear James, 

Attnovon I have been one of your fa- 
miliars for many years past, I am compelled, 
even now, to confess my ignorence of the 
letters which compose your name. Ia it 
Johnson, or Johnstone? 1 inquire for two 
reasons ; first, because I perceive that Tnz 
Lancer invariably calls you Johnstone, and 
secondly, because the profession should not 
remain m ignorance of so important a matter 
connected with one of its greatest characters. 
You are an exalted man Gump of renown, 
an analytical, ’ » Te- 
viewer; you are remarkable also for your con- 
sistency in medical politics ; in a word, your 


| lions ;” same place, put a 





JEMMY J—DERBY INFIRMARY. 


ing of the frying-pan. In dishing up you, 


ay Tell also the 
name. Tell us 
place that gave you birth; it ought to be 
immortalized. A friend informs me that 
you told him your name was “ Jobn- 
stone,” but that had altered it to 
** Johnson.” That you commenced by nip- 
ping off the ¢, and finished by deleting 
the ¢, and that you did this because the Irish 
aspect of your cognomen was obnoxious to 
your sight. Youareanative, I believe, of 
Carrickfergus, and this alleged alteration 
that you have made in your name, has jn- 
duced some of your enemies to say that you 
are base enough to be ashamed of the 
country that gave you birth. These things 
distress me deeply ; pray explain them, and 
believe me to be, 
Yours most faithfully, 
Casticator. 

August, 1830. 

P.S. The printer not having seen any of 
my writing for long time, committed a 
few errors in setting up the MS. of my last. 
For “lines,” bottom of first col. p. 702, read, 
point after 
the word notice ; and in second col. p. 703, 
fur ‘‘ I was done,” read, “ I was dumb.” 





DERBY INFIRMARY. 


Ir is said, that the physic expenditure at 


name will figure to the end of time in| our infirmary has grievously increased since 


medical ; itis even now a valuable 
species of i rty. Ought we not, 
ion to Argan ant 2 with its ety- 
mology. In all that concerns Tue Lancer, 
have shown a spirit tne ve Aan a 
aborious industry, which are highly com- 
mendable. It shall be my business, or, 
rather, my amusement, to investigate many 
matters concerning you, and the manner in 
which I shall perform my duty will entitle 
me to your gratitude, aod procure for me 
the thanks of the ion, and the appro- 
bation of Tus Lancet. The sentimental 
German cook, like an ass as he was, whined 
while he was preparing a luxurious dish for 
the feast ; whined,—the viony,—while flay- 
ing theeels. Knowing your worth, my dear 


the appointment of a third physician, al- 
though there has been no increase in the 
number of patients ; we have been told (but 
cannot believe it) that the physic bill is now 
going on at the rate of 400/. perannum, (ca- 
pital thing for the druggists), and that al- 
most daily changes are made in the medi- 
cines, so that it is the amusement of some of 
the patients to keep an account of the 
number of times their physic has been 
changed, and of the quantity they are expect- 
ed to take in a giventime. Observations of 
this kiud are heard daily“ I have been 
under my doctor thirteen weeks ;—he has 
changed my stuff three-and-twenty times, 
and | am worse than when he began with 
me.” Otbers say, ‘‘ Your doctor does all his 


James, and knowing also how desirous you | jobs with drugs, but ours works a deal ‘ by 


are that the hidden treasures of your 
character should be exposed to public view, 
the process of denuding will neither de- 
mend, nor receive, a tear from me. The 
poor eels twisted with torture uader the 





operation, and at last found relief in the 


steam.’” In consequence of these re 
alterations the governors have been informed 
that gallons of discarded mixtures, and thou- 
sands of discontinued pills and boluses, have 
been constantly turned into the river. 

kven the fi n are alarmed, and say 





DERBY INFIRMARY. 


* the physic, and the gas, will kill all 

fish; none will come to our nets.” It 

i that these finny out-patients 
swallow almosgas much as the bipeds.* 

The interests of the a, have been 

also of late, by the administra- 


tion of the most costly articles in the materia 
medica. Musk at forty shillings an ounce, 
has been given to in and to out patients ! 
Is it not 


either a very old, or a very novel 
to administer musk to patients who 
have not much amiss with them? Are its 
medical virtues such that there is no substi- 
tute for it? If its beneficial effects are as 
great as its price, why do we hear so little 
of its administration? Are the members of 
the medical profession ignorant of its pre- 
eminent virtues? The phosphorus doctor 
is perhaps experimenting again. Is all 
this sanctioned by *‘ The Expense Commit- 
tee” which was forming some months ago ? 

The governors also complain of the in- 
crease in the consumption of wine ; and the 
following report has recently crept forth 
from the Infirmary ; what the next will be 
we cannot tell, but expectation is alive :— 

Mary Fletcher, aged 22 years, was ad- 
mitted into The Derbyshire General Infir- 
mary on the 7th of May last, by Dr. Baker 
(the junior physician),as a case of fever, 
and died in eighteen days after her admis- 
sion ; during which period she was troubled 
with strong delirium, with a sluggish state 
of the bowels, which were mostly consti- 

; with a bladder of cold water on her 
ead, and (@ la frangaise) with blisters to 
the calves of her legs ; with a glass of port- 
wine every two hours, and, towards the 
finale, with six ounces of sherry a day, and 
with many absceases on her belly, of which 
“the doctor” was not aware during her 
life, as he had not been lucky in his examina- 
tions by ‘‘ the touch ” as on other occasions. 
This is a case worthy of observation, as it 
bas afforded the profession an opportunity 
of witnessing the effects of ‘‘ the old phlo- 
|e plan of treatment,” discarded almost 
alf a century ago ! 

The body was not opened, as ‘‘ the doc- 
tor” did not wish any unfair advantage to 
be taken by observations in print, as on a 
late occasion. N.B. We have been inform- 
ed it is in agitation to keep “‘ the doctor's” 








* See Dr. Elliotson’s Clinical Lecture, in 
Tue Lancer of June 19th, 1830, 445: 

+7 upon it, whenever a host of 
various medicines are prescribed in succes- 
sion, the practitioner has not made u good 
diagnosis, nor well weighed the indications 
aod means, but is floundering ubout in un- 
certainty, without much chance of hitting 
upon * toe means, or any chance of 
giving it feir-play, if he bave found it.” 
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case-book under lock and key, past occur- 
rences having rendered this disagreeable 
“* hole-and-corner” measure absolutely ne- 
cessary! We understand the other case bode 
are not yet closed; but the senior surgeon 
has earnestly requested the governors to 
pass a law to prevent the publication of his 
cases in Tux Lancet, which he said had 
been done with malicious intentions; it is 
pposed he aliuded more especially to the 
recent case which he called ‘* strangulated 
femoral hernia,” in which a very queer and 
fatal operation was performed. 





Since putting these notes on paper, the 
weekly board of governors has requested 
the medical officers to investigate the cause 
of the great increase in the expenditure of 
physic. Accordingly, a report was drawn 
up and read at the board on the last Mon- 
day ; and in the course of the discussion Mr, 
Wright,the second surgeon to the Infirmary, 
said, ‘I wish what I am about to say, to be 
thoroughly understood to have no personal 
or invidious allusion to Dr. Baker, but the 
statements having been made to me by my 
apprentice in the dispensary of this Infir- 
mary, I think the board should be made 
acquainted with the same, as we are now 
trying to find out the cause of the great in- 
crease in the druggist's bills which has taken 
place without any increase in the number of 
patients, either in or out, on whom the 
physic is expended.” 

The circumstances are these; that Dr. 
Baker has eighteen in-patients, that he 
changed the medicine for twelve of them on 
Thursday, for ten on Saturday, for eight on 
Tuesday, and for nine on Wednesday or 
Thursday! These are not the exact num- 
bers, but they are sufficiently correct for our 
purpose. } 

Dr. Baker being present, he said the 
remark of Mr. Wright was excessively in- 
vidious, and be did not understand why he 
should be arraigned thus, and spoke of 
throwing himself on the mercy of the board. 
Mr. Wright was only discharging his duty 
to the institution, as one of the medical 
board, and asa governor ; and his conduct is 
generally considered in this point of view. 

This affair took place on Monday the 19th 
of Inst month (July), and the board post- 
poned the further investigation of the ques- 
tion till the next board ; but oa Tuesday 
morning, July 20th, Mr. Wright received 
a challenge from Dr, Baker, by the hands of 

tain Storey, a gentleman of this town, 
But the Captaia says that Dr. Baker deceiv- 
ed him by withholding a material part of 
* the truth.” The Captein adds, that had 
Dr. Baker told him the whole at first, he 
should not heve had anytliing to do in the 
affair. So the concern biew over, as a case 


of challenge without good ceuse. It is said, 





August 1, 1830. 





HOTEL DIEU, 


LACERATION OF THE PERICARDIUM, AND 
SUPERFICIAL WOUND OF THE HEART BY 
A FRAGMENT OF THE STERNUM. 


F. MAnoert, etat, 41, of tobust health, was 


forcibly pushed against a wall by the shaft|' 


of a cart ; he was immediately carried to the 
Hotel Dieu, and found to be in the following 
State :—His respiration was laborious, and 
very short; the sternum was fractured at 
the junction of its two upper thirds, while 
the lower and the upper its were for- 
cibly pushed inwards. The third rib of the 
right side, at a few inches distance from its 
Sternal extremity, offered a firm an 


prominence, which the patient stated was 
the consequence of 4 fracture he had had 
in his youth, The fourth, fifth, and sixth 


tibs, at inches distance from the ster- 
num, were strongly depressed, and exbibit- 
ed distinct crepitation ; besides these lesions, 
theré was a violent contusion of the t 
foot, and of the outer side of the leg. No 
fracture of the ribs of the left side could be 
discovered. The patient’s countenance was 
very pale, expressive of much distress, and 
coveted with cold sweat ; -' could eal 
8 ; the pulse was almost imperceptible, 
my the skin cold. After a few nous, the 
ulse having tisen, he was bled, and had & 
ndage rather tightly applied round the 
chest. There was no hemoptysis, but ex- 
treme dyspnea, which continued and in- 
creased so as to require the removal of the 
bandage ; he was obliged constantly to sit 
up, had not a moment’s sleep, &c. On the 
following morning, emphysema was found to 
have taken place arotnd the fractures, and a 
large dwelling had formed over the frac- 
tured ribs and at the sternum, extendin 
from its lower extreinity to the region 
the fracture, This swelling always sub- 
sided during éxpiration, and might be obli- 
terated by very slight pressure. M. Sanson 
applied a spirituous lotion over the sternum, 
with com so 48 to maintain the frag- 
ments ta situ. On the right side of 


panne Moet A oe lement” was 
with the stethoscope, On the fourth 


On examining the body, the posterior sur- 

— of the pw Ae was found to ane: 
ly to the pericardium, and its upper frag- 

ro ether yee oer ete orn 
right ventricle, through nearly a third of its 
substance, No fluid was found in the peri- 
cardiam, the internal surface of which was 
covered with felse membranes; the heart 
was pal i very friable. 
The edges of the wound of the pericardiom 
were firmly adherent to the fractured bone, 
80 as to form a passage from the cavity of the 
pericardium to the fracture. A large quan- 
tity of blood was found extravasated shane 
cavity of the right The right 
jay Airhnadn w wards and upwards ; 
its substance did not seem to have under- 
gone any morbid alteration. The fourth, 
fifth, and sixth ribs were fractured, and 
their cartilages detached from the sternum. 
The peritoneum was much injected, and 
contained a large quantity of mon 4 serum, 
with flakes of albumen suspended in it.— 
Repert. Génér. de Breschet. 

HYDROPHOBIA ; INJECTION OF WATER. 

C. D. wtat, 31, of a strong constitution, 
was some time ago bitten by a dog in the 
right foot; no attention was paid to the 
wound, which speedily healed. The dog 
having disappeared immediately efter the 
accident, it could not be ascertained whether 
it was affected With rabies or not. On the 
15th of July, dbdut six weeks alter the in- 
fiction of bite, D. felt slightly indis- 
posed, and complained of stiffness along the 

k; on the 16th and 17th he seemed to 
labour under great mental depression, and 
on .the 18th bécame restless, and so agitated 
that it was feared he would become deli- 
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CONGENITAL DISLOCATION.{PROFESSOR PATTISON. 


3 he was bled, had leeches to the neck, 


was ordered m potions, 
he took with se rlctnce — 

ing been brought to otel-Dieu on 
19th, at nine o'clock in the morning, he was 
afterwards seized with convulsions, 
hydrophbobia ; 
he violently all fluids and 

ight bodies, and struck at the 

around him, so that it was necessary to con- 
fine him with the strait-waisteoat. He 
talked much about his having been bitten 
by a dog, and earnestly entreated those who 
came near him to kill him. past 
ten he began to spit around him ; the secre- 
tion of saliva was very abundant, and con- 
tinued to be so till the last moment of his 
life ; it was white, viscous, and spumous; 
he used much effort to throw it off, and it 
frequently ran over his ehin. He was also 
frequently seized with sickness and nausea, 
but without vomiting. MM. Petit, Cail- 
lard, and Bally, decided on the injection 
of warm water into the veins ; and the ope- 
ration was at eleven o'clock by 
B. Sanson. Above a pint-of blood was pre- 
viously taken, and between seven and eight 
ounces of warm water were injected. No 
accident took place during = operation, 
and the ient a to somewhat 
more aie danebeale cher it. This im- 
provement was, however, tranaitory; the 
convulsions speedily returned, and he died 
at about threeo’ without much le. 
The post-mortem examination offered no- 
thing of interest. A few hours before 
death an emphysematous swelling had been 
observed at the anterior surface of the neck, 
and this was found to extend as far as into 
the mediastinum. The brain, cerebellum, 

spinal chord, and nearly all the princi 
nerves, were carefully examined, but did 
not exhibit any id alteration, The 
heart was flabby, pale, and empty. The 
larger vessels, and the veins the arm, 

were healthy.— Lanc. Franc. 


CONGENITAL DISLOCATION OF THE RADIUS. 


A very curious preparation was shown at 
the amphitheatre of the Hétel-Dieu in Fe- 
bruary last. It consisted of a dislocation of 
the head of the radius, in both arms. At 
least an inch of the upper extremity of the 
bote lay bebind the humerus. No differ- 
ence existed between the dislocations on 
either side, and they were probably con- 
genital. M. Dupuytren remarked, that about 
twenty years ago he observed a similar case, 
which he thinks was also on both sides and 
congenital. A violent torsion of the arm 
inwards might, however, cause the disloca- 
tion in question—Jowrn, Univers, d. Sc. 
Med, 





LONDON UNIVERSITY. 
PROFESSOR PATTISON, 


—_ 
To the Editor of Tus Lancer. 


Sir,—In the absence of my friend Profes- 
sor Pattison, who is now at Paris, I have to 
request that you will give early insertion to 
the following brief quotation, from a pam- 
phlet published by that gentleman ten 
years ago, in “‘ refutation of certain calum- 
nies” brought against him by Dr. Natha- 
nie] Chapman, republished in your Lancer 
of last week. The entire pamphlet of Mr. 
Pattison furnishes, in my opinion, a most 
triumphant answer to afl the charges brought 
against him by the American pbysitian. 
Bat without the opportunity of consulting 
my friend, I shall content myself with a 
mere republication of the following docu. 
ment. 

I have the honour to be, Sir, 
Yours faithfally, 
jue ine eee D. Davts, 
. idwifery in the Universi 
of Londen, * 
5, Fitaroy Square, August 9th, 1830, 


“The last proof which 1” (Ptofessor 
Pattison) ‘ shail adduce in refutation of the 
third charge, is one which seems to me con- 
clusive. Prevented by the reasons already 
mentioned from entering into discussions of 
this disgusting affair in thé present pam- 
phliet, and with the view of entirely obviat- 
ing the necessity of it, I requested the four 
following gentlemen, who, in rank, intelli- 
gence, and respectability, are inferior to 
none either in this or in any other country, 
to examine the documents in my possession 
relating to this transaction ; pledging my- 
self at the same time to publish in this, my 
defence, whatever they should afterwar 
say was their impression of my conduct in it, 
should it be in favour of, or against me. 


“ Robert Smith, Esq., late Secretary of 
State to the United States. 

“ The Rev. John M. Duncan. 

** The eminent Counsellor at Law Ge- 

neral W. H. Winder. 

* The Honourable Judge Nisbet. 

‘« 1 did not select my friends, for they might 
be partial. 1 did not fix on my colleagues, 
for they might feel disposed to support me 
against an attack so cruel and disbonouruble. 
But I requested judges, to whom I was al- 
most a perfect stranger, I them to 
consider me guilty, until I had proved to 
them that I was innocent. When I had 
gone over my documents, I requested them, 
if they did not consider the proofs of inno- 
cence such as no other evidence could pos- 
sibly controvert, to call on Dr. Chapman to 
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EDINBURGH EXAMINATIONS.—GRADUATES’ DINNER. 


i They unanimous! 
declared that they were satisfied that the 
charge made against me of an adulterous 
intercourse with Mrs. Ure, was wholly des- 
titute of foundation, and expressed their 
Teadiness to sign any paper to that effect 
which I might desire. Accordingly the 
following certificate was made out and sign- 
ed by them. 

“ CERTIFICATE. 


“ Being requested by Granville Sharp 
Pattison, Esq., Professor of Surgery in the 
University of Maryland, to examine a series 
of letters and documents relative to the 
causes of his coming to the United States, 
with the view of becoming Professor of Ana- 
tomy in the University of Pennsylvania ; 
and also in relation to 2 charge made against 
him by Dr. Andrew Ure, of Glasgow, the 
undersigned examined said letters and do- 
cuments, and are satisfied, first, that said 
letters and documents are genuine, and 
were written and made at the time and in 
the manner they respectively profess to be ; 
and, 2dly, ‘That the charge of adulterous in- 
tercourse between Mr. Pattison and Mrs. 
Ure, is wholly destitute of foundation. 

(Signed) “~ R. Sarrn. 
“ Jonn M. Duwcan, 
“ W.H. Wixper. 
“ A. Nisper.” 





EXAMINATIONS AT EDINBURGH FOR THE 
DEGREE OF M.D. 


To the Editor of Tus Lancer. 

Sin,—The example I gave in publishiog 
the questions proposed to me, when a can- 
didate for the degree of M.D. at Edinburgh 
in 1819, has, I find, by No. 362 of Tue 
Lancer, been followed by a graduate of this 
year, Dr. Fosbroke. My reason, though 
unassigned at the time, was single, viz. to 
offer the means of comparison between the 
questions proposed to Cambridge candidates 
(see Lancet, 1827-8, Vol. 11), aud those of 
Edinburgh. Dr. Fosbroke avows a double 
motive, viz. to allow a comparison between 
the examinations of 1819 and 1830, and to 
afford instruction to future aspirants. | 
shall not attempt, but leave to more compe- 
tent and impartial critics, the useful exer- 
cise of drawing up a co ive view ; at 
the same time I would remark, that even 
should the result be in favour of a greater 
difficulty in the queries of 1830, yet that 
alone will vot decide any superiority in the 
graduates of this year. That a more accurate 
estimate may be made, I will readily, if you 
deem it desirable, transmit to the an- 
swers to my questions, &c., exactly as 


they stand in my memorandum-book, in 
which they were entered at the time; and 
perhaps Dr. Fosbroke may also feel disposed 
to furnish similar additional grounds of com- 
parison and instruction. 

In my time, the usual period of examina- 
tion was one hour, which time was frequent 
ly extended to au bour and a half, and even 
sometimes to two hours ; the proficiency of 
the candidates being rated inversely to the 
time occupied. Now on reference, I find 
the number of my questions 140—time, one 
hour ; Dr. Fosbroke’s questions 117,—time 
nearly two hours. 

I can hardly account for this, unless by 
supposing that the much-to-be-deprecated 
custom of holding the examinations in Latin 
continues, and that Dr. Fosbroke is not a 
very good Latinist; this of course is a gra- 
tuitous supposition, but it is the only ex- 
planation that suggests itself to me. 

In the event of your thinking it desirable 
that our answers be also published, I hope 
you will add your request to mine, that Dr. 
Fosbroke will favour us with his. [ am 
leaving town for a few weeks, and shall not 
be able, in case of your wishing the an- 
swers, to furaish them till my return. 

lam, Sir, 
Your obedient servant, 
Mepicus Eptwensis. 

[We do not see that any advantage could 
be derived from publishing the ‘‘ answers,” 
because, if correctly given, they are to be 
found, of course, in books which are in the 

ssion of the generality of practitioners 
and students. —Ep. L.] 


DINNER TO THE PRINCIPAL, AND THE MEDI- 
CAL PROFESSORS, OF THE EDINBURGH 
UNIVERSITY. 

Ow Monday last, sbout fifty gentlemen 
who had received their Medical education 
at Edinburgh, took the opportunity of tes- 
tifying their respect to their professors, by 
giving adioner to the deputation now in 
London, which afew days ago presented an 
address to their Majesties on their accession 
to the throne. 

Dr. Roget presided, and was su ed 
by several eminent graduates of Edioburgh. 
The very Rev. Principal Baird, Professors 
Monro, Alison, and Buliingall, were present, 
and severaily the compliments 
paid by their pupils. ‘he Principal made 
a very feeling reply to the Chairman's toast, 
“9 ty to the University of Edin- 
burgh,” and produced a considerable im- 
pression by his elegant and feeling address. 

After a variety of suitable toasts and 
spéeches, the meeting separated at a late 
hour, every one much with the ar- 
rangements, which, it is but justice to the 





| Stewards to soy, were of the order, 





